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The  object  of  this  short  treatise  is  to  explain  the  best  method  of 
conducting  examinations  of  the  ear  ;  to  offer  a  few  practical  re¬ 
marks  upon  the  causes,  and  the  cure  of  discharges  from  the 
external  auditory  passage ;  and,  if  possible,  to  remove  some 
prejudices  that  exist  in  the  minds  of  the  public,  and  pro¬ 
fession  also,  with  regard  to  their  treatment.  The  first  of 
these  propositions  necessarily  suggests  itself  in  order  to  car¬ 
ry  out  the  success  of  the  second  and  third ;  the  fourth 
has  been  mooted  by  the  prevalence  of  peculiar  opinions 
in  this  country  ;  and  the  whole  is  offered  to  the  profession  from 
the  frequency  of  this  affection,  its  general  neglect,  its  constantly 
injurious  effects,  and  its  (at  times)  fatal  termination.  It  is  not 
my  intention,  in  indicting  this  memoir,  to  call  to  account  the 
various  sins  of  omission  and  commission  of  our  forefathers,  to 
quote  authorities,  or  review  authors,  their  works  and  opinions, 
more  than  the  purely  practical  intention  of  the  essay  requires. 
I  shall,  however,  briefly  enumerate  the  systematic  divisions 
made  by  a  few  of  the  most  approved  writers  of  modern  times 
of  the  affections  of  those  portions  of  the  auditory  apparatus 
with  which  it  is  now  our  province  more  particularly  to  deal. 

Discharges  from  the  meatus  auditorius  externus,  whether 
of  a  mucous,  purulent,  sanious,  or  sero  or  muco-purulent  na¬ 
ture,  are  generally  the  result  of  inflammation.  Inflammation 
of  the  ear  may  be  divided  into,  the  kind  of  inflammation ;  the 
texture  affected  ;  or  the  locality  of  the  disease  ;  and  all  modi¬ 
fied  by  the  age,  temperament,  habit,  constitution,  and  heredi¬ 
tary  disposition  of  the  patient.  With  an  organ  of  such  great 
delicacy,  sensibility,  and  vital  importance,  endowed  with  par- 
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ticular  nervous  energy,  possessing  peculiar  vascular  arrange¬ 
ments,  and  composed  of  so  many  structures  in  common  with  the 
rest  of  the  body  as  well  as  those  peculiar  to  itself — the  skin,  the 
highly  organized  dermal  texture,  with  its  special  glandular 
development — cartilage,  cellular,  mucous,  serous  and  fibrous 
membranes,  muscles,  ligaments,  bone,  periosteum, See.,  we  would 
naturally  expect  that  the  inflammation  of  each  of  these  textures 
would  give  rise  to  peculiar  characters.  Thus,  with  the  dermal 
texture,  we  have  the  diffused,  the  erysipelatous,  or  the  herpetic 
form,  appearing  in  the  auricle  and  external  meatus,  and  thus 
producing  vesicles,  bullae,  desquamation,  ulceration,  or  muco¬ 
purulent  discharge,  as  they  advance  in  their  progress,  or  extend 
into  the  ear;  then  comes  the  circumscribed  form,  as  in  abscess, 
generally  in  the  anterior  wall  and  floor  of  the  external  orifice  ; 
and  the  purely  phlegmonous  kind,  in  both  the  chronic  and 
acute  form,  in  the  more  internal  parts  of  the  tube,  and  the 
surface  of  the  tympanal  membrane.  Again,  we  have  divisions 
into  the  structure  or  locality  affected,  as  of  the  pinna  or 
external  concha  ;  the  meatus ;  the  membrana  tympani  ;  and 
the  inflammation  of  the  middle  ear.  We  really  know  so  little 
of  the  inflammatory  affections  of  the  internal  ear,  that  I  do  not 
deem  it  advisable  to  mix  them  up  with  the  present  question. 

Inflammations  of  the  auricle  are  generally  of  an  erysipelatous 
nature,  and  those  of  the  cavity  of  the  tympanum  or  middle  ear, 
when  arising  spontaneously  and  not  propagated  from  other  parts, 
are  mostly  of  a  diffuse  character,  affecting  the  whole  mucous 
membrane,  and  ending  in  suppuration.  We  now  deal  more 
particularly  with  those  of  the  external  tube  and  external  surface 
of  the  membrana  tympani.  I  would  divide  those  into  simple 
acute  inflammation  of  the  meatus  and  the  tympanal  membrane, 
diffused  over  the  entire  of  the  surface,  analogous  to  the  severe 
catarrhal  inflammations  of  the  eye;  herpetic  inflammation, 
chiefly  affecting  the  cuticle  and  ceruminous  and  sebaceous 
glands,  resembling  ophthalmia  tarsi  ;  simple  circumscribed  in¬ 
flammation  or  abscess  of  the  tube,  occurring  chiefly  at  its  orifice, 
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like  hordeolum  upon  the  margin  of  the  eyelids ;  abscess  oc¬ 
curring  between  the  layers  of  the  membrana  tympani,  like 
hypopion  in  the  cornea  ;*  chronic  diffuse  inflammation  of  the 
meatus  and  membrana  tympani,  with  profuse  muco-purulent  dis¬ 
charge,  analogousto  chronicophlhalmia ;  and  the  same  symptoms 
attended  with  a  granular  state  of  the  tympanum,  strongly  resem¬ 
bling  the  well-known  granular  condition  of  the  upper  eyelid, 
and  vascular  state  of  the  cornea,  assimilating  pannus.  To  these 
latter  may  be  added  the  same  symptoms  and  a  similar  disease 
with  polypus  growing  from  the  walls  of  the  external  tube;  and 
lastly,  chronic  otitis,  attended  with  otorrhoea,  complicated  with 
fistulous  openings  of  the  cartilage,  perforating  ulcer  of  the 
tympanum,  denudation  of  the  ossieula,  and  polypus  or  fungus  of 
the  middle  ear  or  drum;  and  caries  of  the  bony  parietes,  and 
the  mastoid  process. 

In  this  division  of  my  subject  I  am  aware  that  I  differ  from 
many  eminent  authorities,  as  for  instance,  my  friends  Doctors 
Kramer,  Lincke,  and  Pilcher,  but  to  enter  here  into  a  discus¬ 
sion  of  their  various  opinions  would  be  foreign  to  my  present 
purpose,  and  partake  more  of  a  critical  analysis  of  their  opinions 
than  a  practical  exposition  of  my  own,  which,  in  the  division 
that  I  have  just  made,  have  been  based  upon  the  observation  of 
a  vast  number  of  cases,  such  as  I  have  enumerated  above.  I 
may,  however,  state  briefly  the  systematic  divisions  of  each  of 
these  distinguished  aural  surgeons. 

Kramer’s  classification  of  the  diseases  of  the  external  ear 
consists  of  three  divisions:  first,  those  of  the  auricle — as  ery¬ 
sipelatous  inflammation,  scirrhous  degeneration,  and  furuncle; 


*  A  general  mistake  appears  to  have  crept  into  all  modern  writings  (with  one 
exception,  that  of  the  late  Frederick  Tyrrell),  with  regard  to  the  proper  application 
of  the  terms  onyx  and  hypopion,  the  former  being  used  to  denote  abscess  occurring 
between  the  layers  of  the  cornea,  whereas  it  ought  to  be,  as  its  very  name  im¬ 
plies,  pus  or  lymph,  which,  by  falling  into  the  interior  chamber  between  the 
cornea  and  lens,  assumes  the  form  of  the  whitish  mark  at  the  root  of  the  human 
nail. 
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second,  diseases  of  the  external  meatus,  as  erysipelatous 
inflammation  of  the  glandular  structure,  the  cellular  tissue 
and  the  periosteum  ;  and,  thirdly,  diseases  of  the  membrana 
tympani,  as  acute  inflammation,  perforation,  and  chronic  in¬ 
flammation. 

Lincke’s  division  of  the  affections  of  the  external  portion  of 
the  organs  of  hearing  consists  of  wounds  and  injuries ;  erythema 
of  the  outer  ear,  phlegmonous  inflammation  of  the  auricle ; 
frost-bitten  auricle ;  inflammation  of  the  meatus  externus  ;  and 
inflammation  of  the  membrana  tympani. 

And  lastly,  Dr.  Pilcher’s  classification  of  the  inflamma¬ 
tory  diseases  of  the  same  parts  and  structures,  is  into  acute  and 
chronic  otitis,  the  former  divisible  into  acute  external  otitis 
of  the  auricle,  the  meatus,  and  the  membrana  tympani ;  and 
the  latter,  into  chronic  inflammation  of  the  auricle  and  the 
meatus ;  erythematic  and  chronic  disease ;  chronic  inflam¬ 
mation  with  inordinate  secretion  ;  polypus,  fungus,  and  vegeta¬ 
tion  of  the  canal  ;  sinuses  in  the  canal ;  apthae  or  herpetic  ulce¬ 
rations  and  chronic  inflammation  of  the  membrana  tympani. 

In  these  I  have  studiously  avoided  the  mixing  up  other  ab¬ 
normal  conditions  or  diseases  of  the  auricle,  external  tube,  or 
tympanal  membrane,  and  have  also  excluded  the  diseases  of  the 
middle  ear,  except  such  inflammatory  affections  producing  otor¬ 
rhoea  as  present  themselves  upon  the  destruction  of  the  membrana 
tympani,  in  which  case  the  middle  ear  cannot  properly  be  said  to 
exist.  Of  those  inflammatory  affections  of  the  auricle  and  meatus 
from  the  spread  of  exanthematous  eruptions,  or  the  ulceration 
produced  by  pemphigus  gangramosus,  and  also  those  diseases 
of  the  mastoid  process  and  the  lymphatic  gland  which  lies  upon 
it,  I  do  not,  in  the  present  essay,  intend  to  speak  more  than  in  a 
cursory  manner. 

One  of  the  first  steps  towards  the  proper  and  accurate  diag¬ 
nosis  of  aural  disease  consists  in  acquiring  a  thorough  knowledge 
of  the  condition  of  the  auditory  conduit,  and  the  state  of  the 
tympanum  and  its  external  membrane. 
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Up  to  a  very  recent  period  we  possessed  no  better  means  of 
examining  the  external  meatus  and  the  membrana  tympani  than 
that  afforded  by  the  usual  ear  speculum,  made  somewhat  in  the 
form  of  a  crane-bill  forceps,  and  derived,  with  various  modifica¬ 
tions,  from  the  time  of  Fabricius  Hildanus.  Itard,  Deleau,  and 
Kramer  have  improved  upon  this  speculum,  which  is  that  in  ge¬ 
neral  use  in  this  country  at  present.  Another  description  with 
three  arms,  and  opening  by  a  screw  in  the  form  of  a  vagina  specu¬ 
lum  has  been  manufactured  by  Mr.  Weiss,  the  celebrated  instru¬ 
ment  maker  of  London,  on  the  supposition  that  the  external  audi¬ 
tory  passage  could  be  increased  in  calibre  by  mechanical  means. 
In  making  examinations  of  the  meatus  and  membrana  tympani 
with  any  of  these  instruments  the  chief  requisite  is  a  strong 
direct  light ,  transmitted  without  interruption  to  the  tympanal 
membrane  or  that  portion  of  the  passage  which  we  wish  to  ex¬ 
amine ;  this  is  best  effected  by  means  of  the  sun’s  rays,  but  as 
the  ordinary  specula  can  only  dilate  or  straighten  the  external 
cartilaginous  portion  of  the  passage,  a  person  accustomed  to 
aural  examinations  can  frequently,  especially  where  the  meatus 
is  of  a  large  size,  observe  the  tympanal  membrane,  or,  at  least,  a 
portion  of  it,  without,  as  well  as  with,  such  an  instument,  by 
merely  lifting  up  the  auricle  with  one  hand  and  pressing  the 
tragus  forward  wfith  the  thumb  of  the  other, if  the  light  is  strong 
and  made  to  fall  directly  upon  the  passage.  In  all  such  exami¬ 
nations,  however,  the  patient  must  be  seated  beneath  the  ope- 
ator,  with  the  head  slightly  bent,  opposite  a  window  through 
which  the  sun  is  shining  at  the  moment,  and  (in  this  country  at 
least)  if  possible,  between  the  hours  of  eleven  and  three. 

Artificial  light  has,  however,  been  recommended,  but  it  is 
not  so  requisite  in  this  as  in  other  countries.*  Cleland 
used  a  convex  glass,  which  was  held  before  a  wax  light  in 
order  to  concentrate  the  rays  of  light  into  the  meatus.  Boz- 
zini  to  this  apparatus  added  a  concave  mirror,  but  without 

*  In  Vienna,  for  instance,  daring  the  winter  months,  there  were  very  few  days 
on  which  there  was  sufficient  sunlight  for  accurate  aural  examinations. 


8  Mr.  Wilde  on  the  Causes  and  Treatment  of  Otorrhoea. 

much  effect ;  Deleau  further  modified  this  apparatus  by 
placing  a  lighted  taper  between  two  concave  mirrors.  The 
invention  of  the  instrument  of  this  description  which  pos¬ 
sesses  greatest  power,  is  undoubtedly  due  to  an  aurist  of 
our  own  country,  Buchanan,  the  principle  of  whose  apparatus 
exhibits  an  evident  acquaintance  with  the  laws  of  light,  and  the 
mechanism  of  optical  instruments,  but  which  was  subsequently 
improved  upon,  and  its  effects  increased  by  Kramer  of  Berlin, 
who  substituted  an  argand  lamp  for  the  comparatively  feeble  wax 
light  of  the  original  inventor.  This  instrument,  which  in  form, 
construction,  and  effect,  very  nearly  resembles  a  common  magic 
lantern,  consists  of  a  tin  box,  having  its  interior  blackened,  and 
being  provided  with  a  strong  lamp,  and  powerful  reflector,  op¬ 
posite  which  there  is  a  tube  containing  two  convex  lenses,  each 
two  inches  and  a  half  in  diameter.  In  using  this  apparatus, 
a  disk  of  strong  light  about  the  size  of  a  half-penny  is  thrown 
upon  the  opening  of  the  meatus,  a  portion  of  which  light  is, 
by  means  of  any  of  the  ordinary  specula  straightening  the  car- 
tilagious  portion  of  the  tube,  transmitted  to  the  membrane  of  the 
drum.  Having  had  occasion  to  use  this  lamp  frequently  in  other 
countries,  I  may  remark  that,  although  it  undoubtedly  illumi¬ 
nates  the  passage  and  membrane  very  powerfully,  yet  the  pecu¬ 
liar  lurid  glare  which  it  throws  upon  the  objects,  decidedly  pre¬ 
vents  the  examiner  observing  with  accuracy  those  conditions  of  the 
parts  (as  in  inflammation,  &c.),  where  colour  and  the  character 
of  the  vascular  arrangement  forms  the  chief  means  of  true  diag¬ 
nosis;*  and  even  Kramer  himself  is  forced  to  acknowledge  that 
“  no  artificial  illumination  can  equal  the  light  of  the  sun’s  rays, 
or  render  this  light  unnecessary,  on  which  account  it  must  always 
be  had  recourse  to  in  important  cases,  e.  g.  in  operations  in  the 
vicinity  of  the  membrana  tympani.” 

*  The  instrument  which  I  have  here  described  is  now  generally  known  under 
the  name  of  Kramer’s  ear  lamp.  Buchanan’s  apparatus  is  represented  in  his  “  Il¬ 
lustrations  of  Acoustic  Surgery,”  and  all  these  various  forms  of  specula,  & c.,  are 
figured  by  Lincke  in  his  Handbuch  dev  Ohrendheilkunde ,  1840. 
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Having  found  that  all  the  instruments  heretofore  invented 
for  examining  or  operating  upon  the  external  auditory  passages 
were  defective,  as  a  means  of  transmitting  light ,  which  is  the 
only  real  object  of  a  speculum, — for  it  is  a  mistake  to  suppose 
that  any  apparatus  can  do  more  than  straighten  and  dilate  the 
external  aperture  and  external  third  of  the  tube, — I  have,  during 
the  last  three  years,  employed  a  little  instrument  for  this  pur¬ 
pose  with  the  most  successful  result.;  this,  of  which  the  following 
is  a  description,  was,  I  believe,  first  used  by  my  friend  Dr.  Gruber 
of  Vienna,  but  employing  it  as  he  did  with  the  artificial  light  of 
Kramer’s  lamp,  he  had  not  the  same  opportunities  of  testing 
its  value  and  utility.  These  instruments  consist  of  conical 
silver  tubes  of  different  calibres,  such  as  those  represented  in 
the  accompanying  wood-cut,  each  tube  or  speculum  being  an 


inch  and  a  half  long,  five-eighths  of  an  inch  wide  at  the  greater 
aperture,  and  varying  from  two  to  four  lines  in  the  clear  at  the 
smaller  extremity.  Larger  and  smaller  sizes  will  be  occasion¬ 
ally  necessary,  but  for  the  greater  convenience  of  carrying  in  the 
pocket,  I  generally  order  a  set  of  three,  formed  so  as  to  fit 
into  one  another,  and  corresponding  in  size  to  the  above  repre¬ 
sentations.  They  should  be  made  as  light  as  possible,  highly 
polished  both  inside  and  out,  with  a  stout  rim  or  burr  round 
the  larger  margin,  and  the  smaller  aperture  well  rounded  off,  so 
as  not  to  irritate  the  ear  in  entering.  I  have  tried  them  of  va¬ 
rious  sizes,  and  their  sides  running  at  different  angles,  as  well  as 
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with  the  interior  blackened,  so  as  to  prevent  reflection  of  the 
incident  luminous  rays,  but  those  which  I  have  described  above 
I  find  to  answer  the  purpose  best.*  In  using  this  speculum, 
the  various  sizes  of  which  are  adapted  to  different  ages  and  va¬ 
rieties  of  aural  aperture,  the  patient  must,  if  possible,  be  seated 
apposite  strong  sunlight,  and  the  head  placed  at  such  an  angle 
as  that  when  the  instrument  is  introduced  into  the  meatus,  the 
rays  of  light  will  fall  directly  through  it  upon  the  tympanum. 
A  person  can  at  once  satisfy  himself  of  the  necessity  and  the 
degree  of  this  obliquity,  by  placing  the  smaller  end  of  the  in¬ 
strument  on  the  palm  of  the  hand,  and  elevating  the  greater 
aperture  till  the  light  falls  on  the  bottom.  In  order  to  gain  as 
much  light,  and  for  as  long  a  period  of  the  day  as  possible,  I 
found  it  necessary  to  erect  a  small  building  with  a  double  win¬ 
dow,  half  in  the  wall  and  half  in  the  roof,  the  pitch  of  the  latter 
being  about  forty-five  degrees,  and  possessing  a  south-eastern 
aspect  ;  although  in  most  cases  strong  sunlight  passing  through 
an  ordinary  window  will  be  sufficient.  This  little  tube  is  inserted 
into  the  meatus  with  one  hand,  while  with  the  other  the  auricle 
is  drawn  upwards  and  backwards ;  it  is  pushed  in  as  far  as  possi¬ 
ble  without  giving  pain;  the  head  of  the  patient  and  the  tube  also 
are  then  moved  slightly  from  side  to  side,  and  its  inclination  or 
obliquity  altered  till  a  full  stream  of  light  falls  upon  the  tympanal 
membrane.  In  making  this  examination  the  operator  must  be 
careful  to  keep  his  own  head  out  of  the  light,  the  interference  of 
which  is  a  very  frequent  cause  of  failure  with  those  unaccustomed 
to  aural  examinations,  and  I  need  hardly  mention  that  but  one 
person  can  make  this  exploration  at  a  time.  As  the  tube  (in 
normal  ears  at  least)  is  now  generally  arrested  about  a  quarter  of 
an  inch  from  its  small  internal  extremity,  by  the  narrow  portion 
of  the  meatus  at  the  junction  of  its  middle  and  external  thirds, 
then  by  gently  moving  from  side  to  side  the  larger  aperture, 


*  These  tubes  may  be  had  at  Topham’s,  34,  Grafton-street,  or  of  Millikin 
the  cutler,  No.  12,  and  also  of  Weiss  in  London. 
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which  is  held  between  the  fingers,  the  stream  of  light  is  made 
to  play  upon  any  part  in  particular  all  round  the  dilated  portion 
of  the  meatus,  immediately  external  to  the  membrana  tympani, 
and  by  withdrawing  it  slightly,  each  portion  of  the  meatus  may  be 
thus  accurately  examined  in  detail.  Ey  this  means  every  part  of 
the  external  auditory  tube,  and  the  membrana  tympani,  and  even 
the  position  of  the  malleus  within  it,  may  be  as  distinctly  seen 
and  as  carefully  examined  as  any  portion  of  the  external  surface 
of  the  eye,  and  this  I  have  frequently  demonstrated  to  several 
members  of  the  profession ;  whereas,  with  the  ordinary  hinge- 
moving  speculum,  I  must  acknowledge  that  in  many  cases  I  was 
unable  to  satisfy  myself  as  to  the  exact  condition  of  the  mem¬ 
brana  tympani; — and  that  this  is  daily  experienced  by  surgeons 
of  eminence  and  deserved  repute,  I  have,  in  addition  to  their 
own  acknowledgments,  the  fact  of  cases  constantly  presenting 
themselves,  in  which  a  diagnosis  had  been  made  as  to  the  state 
of  the  membrana  tympani,  totally  at  variance  with  truth,  and 
which  arose  from  their  inability  to  see  and  examine  it  with  the 
usual  instruments. 

To  attempt  any  degree  of  dilatation  of  the  auditory  passage 
by  means  of  instruments,  shows  great  want  of  anatomical  know¬ 
ledge  in  their  inventors,  as  the  most  any  speculum  can  effect  is 
to  straighten  the  external  cartilaginous  portion  of  the  tube,  and 
thereby  allow  the  light  to  play  upon  the  interior.  Had  the 
accurate  and  honest-minded  Saunders  possessed  this  means  of 
examining  the  ear,  he  certainly  would  not  have  stated  that  he 
had  “  never  observed  these  excrescences”  (polypi  and  granula¬ 
tions)  “in  the  meatus  externus  when  the  tympanum  wras  sound.” 
Another  great  advantage  which  this  funnel-like  speculum  pos¬ 
sesses  over  all  others  is,  that  it  remains  fixed  in  the  ear,  causing 
scarcely  any  inconvenience,  and  leaving  one  or  both  hands  free 
for  the  application  of  instruments  if  necessary.  It  is  also  much 
more  easily  used  with  young  children  than  any  other. 

I  now  come  to  speak  of  the  second  and  fourth  portion,  on 
which  1  propose  to  treat,  that  of  the  cause  of  runnings  or  dis- 
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charges  from  the  external  auditory  passages,  and  of  the  pre¬ 
judice  existing  with  regard  to  their  treatment. 

I  suppose  there  is  scarcely  a  member  of  the  Profession  in 
any  of  its  various  branches  who  has  not  been  constantly  applied 
to  by  patients,  young  and  old,  of  both  sexes,  of  every  age,  and 
among  all  ranks  and  grades  of  society,  labouring  under  dis¬ 
charges  from  the  external  ear — one  or  both — more  or  less 
affecting  the  hearing,  in  some  cases  attended  with  tinnitus  au- 
rium,  and  in  all  giving  rise  to  great  annoyance  and  inconve¬ 
nience,  from  the  dirt  and  often  foetid  smell  which  it  occasions. 
With  some  this  may  be  of  short  duration,  and  with  others,  the 
majority  of  whom  are  those  that  present  themselves  to  surgeons 
practising  aural  surgery,  of  many  years’  continuance.  Indeed 
one  only  wonders  how  sensible  men  could  go  through  the  world 
apparently  unconcerned,  with  such  a  loathsome  disease  about 
them.  Many,  it  is  true,  endeavour  to  conceal  the  affection,  and 
others  are  deterred  from  taking  proper  advice  by  the  prejudices 
of  their  friends,  or  even  their  family  medical  attendants.  Let 
me,  in  a  single  instance,  illustrate  the  general  progress  of  a  case 
of  aural  discharge,  by  no  means  imaginative,  but  presenting  as 
the  type  of  hundreds  who  daily  apply  lor  advice  in  these  coun¬ 
tries,  where  it  is  a  disease  of  such  common  occurrence. 

At  the  period  when  the  mucus  that  naturally  coats  the 
membrana  tympani,  and  lines  the  meatus  during  infancy,  has 
ceased  to  be  secreted — about  the  time  of  dentition,  or  at  any 
other  period  of  childhood — upon  the  sudden  subsidence  of  pu¬ 
rulent  ophthalmia — during  the  progress,  or  as  the  sequel  to  any  i 
of  the  exanthemata — either  from  the  effects  of  cold,  the  appear¬ 
ance  of  scrofula,  an  impaired  condition  of  the  digestive  func¬ 
tions,  or  any  other  of  the  causes  producing  inflammation — a  child 
is  suddenly  attacked  (often  in  the  middle  of  its  sleep)  with  pain 
in  the  ear,  frequently  of  the  most  excruciating  character,  accom¬ 
panied  by  brisk  fever,  and  at  times  even  producing  delirium. 

Or  the  same  symptoms  may  be  present  in  an  adult.  What  is 
the  treatment  generally  had  recourse  to  ?  Hot  oil,  turpentine, 
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essential  oils,  oil  and  laudanum,  camphorated  spirit,  the  volatile 
liniment,  and  such  other  stimulating  substances  are  unmercifully 
dropped  into  the  ear.  And  if  it  be  a  grown  person,  in  addi¬ 
tion  to  all  these,  the  friends  will  often  have  a  large  clove  of 
garlic*  forcibly  thrust  into  the  meatus,  and  a  hot  poultice  of 
roasted  onions  applied  to  the  auricle,  or  a  piece  of  salt  fat  bacon 
is  crammed  into  the  meatus, — a  very  good  remedy,  by  the  way, 
for  some  cases  of  extreme  dryness  and  want  of  cerumenous  se¬ 
cretion,  but  worse  than  inapplicable  in  this  instance.  The  dis¬ 
ease  proceeds,  and  days  and  nights  of  extreme  anguish,  attended 
with  much  restlessness  and  anxiety,  are  passed  by  the  sufferer. 
No  examination  is  made  all  this  time  of  the  parts  affected,  but 
purgatives  are  freely  administered,  and  perhaps  a  blister  is  ap¬ 
plied  over  the  mastoid  process.  At  length  suppuration  ensues, 
and  when  the  discharge  has  been  fully  established  relief  is  expe¬ 
rienced;  the  disease  then  becomes  chronic,  the  discharge  pro¬ 
fuse,  flaky,  discoloured,  and  frequently  foetid ;  partial  deafness 
follows,  but  the  constitution  suffering  little,  there  is  not  much 
attention  paid  to  the  disease.  If  treatment  be  employed  in  this 
stage  further  than  keeping  the  parts  clean  by  syringing  with  hot 
water,  in  what  does  such  consist  ?  In  again  having  recourse  to 
nostrums  of  a  still  more  empirical  and  violently  stimulating  na¬ 
ture  than  at  first,  as  tincture  of  cantharidis,  oil  of  originum, 
creosote,  and  the  most  violent  escarotics,  which  are  dropped  into 
the  meatus;  and  in  order  to  exclude  the  air,  and  keep  in  the 
discharge,  balls  of  black  wool  are  crammed  into  the  ears. 

Should  the  friends  or  the  patient  seek  still  further  and 
more  distinguished  advice,  they  are  told  to  make  their  minds 
perfectly  easy  about  the  matter,  that  it  is  entirely  a  constitu¬ 
tional  affection,  and  as  the  person  gains  strength  and  years 
the  discharge  will  cease,  hearing  return,  and  all  be  well, — but 
that  at  this  period  it  were  not  advisable  to  arrest  the  dis¬ 
charge, — an  issue  is  inserted  in  the  arm,  and  they  are  recom- 

|  I  have  seen  three  cases  during  the  past  year  of  violent  inflammation  of  the 
membrana  tympani  and  meatus  caused  by  the  improper  use  of  this  substance. 
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mended  sea-bathing,  with  sometimes  the  use  of  a  slight  astrin¬ 
gent  lotion.  Notwithstanding  all  this  doctoring  in  the  dark, 
the  disease  generally  proceeds :  if  you  inquire  minutely  about 
this  period  you  will  frequently  be  told  by  the  patient  or  the 
attendants  that  two  or  three  small  bits  of  bone  had  come  away 
with  the  discharge,— -that  this  discharge  varies  in  quantity  and 
quality  from  time  to  time, — that  sometimes  it  becomes  thick 
and  ropy,  of  a  yellowish  colour  and  mucous  consistence,  and 
very  much  less  in  quantity,  that  then  upon  the  person’s  being 
exposed  to  cold,  or  draughts  of  air,  &c.,  a  sudden  exacerbation 
of  pain  took  place,  the  discharge  became  thin,  whitish,  flaky, 
and  so  much  increased  in  quantity  as  to  pour  out  of  the  meatus, 
and  at  night  saturating  the  night-cap  and  pillow. 

After  this  condition  has  proceeded  for  a  year  or  two,  and  we 
come  to  examine  the  condition  of  the  parts,  we  find  the  margin  of 
the  external  meatus  is  thickened,  of  a  pale  red  colour,  and  its 
upper  portion,  in  particular,  coated  with  yellowish  brown  crusts; 
from  the  under  margin,  and  filling  the  cavity  of  the  concha, 
proceeds  a  slimy,  muco-purulent,  ropy  discharge,  of  a  greenish 
yellow  colour  and  foetid  smell,  while  the  meatus  itself  is  filled 
up  with  purulent  discharge,  in  the  centre  of  which,  in  a  great 
number  of  these  cases,  appears  a  small  granular  mass,  not  un¬ 
like  the  apex  of  a  half  ripe  raspberry,  and  on  lifting  up  the  auri¬ 
cle  to  examine  the  ear  pain  is  almost  invariably  complained  of  in 
the  passage,  and  by  pressing  on  the  tragus,  and  sometimes  on  the 
mastoid  process  also.  When  a  polypus  of  this  description,  and  ap¬ 
pearing  through  the  external  meatus,  is  perceived,  surgical  aid 
is  again  generally  sought,  the  polypus  is  grasped  with  a  forceps 
or  ligature,  and  a  portion  of  it  forcibly  torn  away,  but  as  the 
root  remains,  and  soon  sprouts  into  fresh  existence,  it  is  at¬ 
tempted  to  be  destroyed  by  powerful  escarotics,  and  a  stick  of 
nitrate  of  silver,  of  the  size  generally  used  in  commerce,  is  thrust 
into  the  meatus  as  far  as  the  size  of  the  aperture,  or  the  torture 
of  the  patient  will  permit.  From  this,  fresh  inflammation  and 
ulceration  of  the  walls  of  the  canal  ensue,  causing  intense  pain. 
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extending  through  the  head,  and  at  times  producing  irri¬ 
tative  fever.  More  emollient  applications  are  then  had  re¬ 
course  to, — the  polypus  resumes  its  original  size,  very  seldom 
extending  beyond  the  external  opening  of  the  meatus,  and 
is  either  carried  through  life  with  the  deafness  which  it  causes, 
or  proceeds  to  a  more  dangerous  state  to  be  described  hereafter. 
Suppose,  however,  as  it  sometimes  happens,  from  a  different 
portion  of  the  tube  having  been  originally  affected,  that  this 
polypus  or  fungus  does  not  grow,  or  at  least  does  not  ap¬ 
pear  externally ;  the  period  of  puberty  arrives,  the  constitution, 
in  accordance  with  the  opinion  originally  expressed,  does  take 
on  a  new  action, — the  discharge  diminishes,  and  then  may  even 
finally  cease, — but  undoubtedly  with  either  a  considerable  dimi¬ 
nution  of,  or  a  total  loss  of  all  accurate  hearing,  for  reasons  to  be 
hereafter  explained. 

But  this  is  not  the  worst, — the  discharge  may  not  then 
cease,  the  ulcerative  process  may  then,  or  at  any  previous  pe¬ 
riod  during  the  continuance  of  the  discharge ,  suddenly  and 
rapidly  extend  itself ;  the  tympanum  and  ossicula  are  destroy¬ 
ed,  or,  at  least,  the  latter  are  rendered  incapable  of  performing 
their  functions  ;  the  disease  spreads  into  the  mastoid  cells, 
and  the  whole  mastoid  process  of  the  temporal  bone  becomes 
carious,  fistulous  openings  occur  behind  the  cartilage,  a  thin, 
highly  foetid  discharge  ensues ;  the  auricle  frequently  assumes  a 
bluish,  livid  appearance  ;  the  motor  portion  of  the  seventh  pair 
of  nerves  becomes  affected,  or  absolute  lesion  of  its  substance 
takes  place,  the  mouth  is  first  observed  to  be  slightly  dragged 
toward  the  opposite  side,  and  paralysis  of  the  side  of  the  face 
quickly  follows;  the  palpebrae  remaining  apart,  give  the  globe  of 
the  eye  a  peculiar  prominent  staring  appearance ;  the  cornea, 
for  want  of  its  natural  covering,  and  the  injurious  effects  of  the 
atmosphere,  abrades  and  ulcerates;  the  ala  nasi  becomes  flat¬ 
tened,  the  mouth  is  much  distorted  (particularly  if  in  a  child 
when  it  cries),  the  whole  cheek  and  side  of  the  face  looks  fuller, 
hearing  is  in  most  instances  completely  destroyed  on  that  side, 
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and  the  general  health  frequently  sinks  under  such  accumulated 
misery.  At  times,  and  that  not  unfrequently  too,  the  brain  and 
its  membranes  participate  in  this  unhealthy  action,  and  delirium, 
convulsions,  coma,  and  death  ensue;  and  if  recovery  ever  takes 
place,  it  is  after  months  of  suffering,  and  always  with  deformity. 

Instances  of  the  loss  of  the  whole  or  a  portion  of  the  mastoid 
process  are  by  no  means  uncommon  in  surgical  practice  ;  this 
preparation,  as  represented  in  the  accompanying  wood- cut,  and 

which  forms  the  entire  bulk  of  the  mastoid 
process,  a  large  piece  of  the  petrous  portion 
of  the  temporal  bone,  including  the  poste¬ 
rior  wall  of  the  middle  ear,  and  one  of  the 
semicircular  canals,  was  removed  in  my  pre¬ 
sence  from  a  child  three  years  of  age,  by 
Mr.  Cusack,  with  a  common  dressing  forceps,  in  the  dispensary 
of  St.  Stephen’s  Hospital,  in  the  year  1833.  Having  had 
charge  of  this  case  for  a  considerable  time  subsequently,  my  at¬ 
tention  was  then  first  called  in  an  especial  manner  to  affections 
of  this  nature.  Cases  of  this  description,  however,  the  result  of 
extension  of  disease  from  the  meatus  and  middle  ear,  are  not  to 
be  confounded  with  inflammation  of  the  periosteum  of  the  mas¬ 
toid  process,  occurring  idiosynchronously,  norof  abcess  occurring 
underneath  it,  nor  between  the  dura  mater  and  the  bone,  upon 
a  corresponding  portion  of  the  internal  surface  of  the  cranium  ; 
— of  this  form  I  shall  speak  at  another  time. 

To  return,  however,  from  this  partial  digression; — what  was 
the  original  disease  that  produced  the  train  of  symptoms  such 
as  I  have  just  described  ?  What  was  the  original  condition  of 
the  ear  upon  the  setting  in  of  the  discharge  ? — In  all  probability 
it  consisted  in  simple  inflammation  of  the  lining  membrane  of 
the  meatus  and  membrana  tympani.  If,  at  the  very  commence¬ 
ment  of  the  affection,  when  it  was  only  characterized  by  pain, 
the  ear  was  properly  examined  in  the  way  I  have  directed,  it 
would  be  found  that  the  tube  was  dry,  slightly  red,  and  painful  to 
the  touch ;  that  the  secretion  of  w?ax  wTas  either  wanting  or  scanty, 
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of  a  black  and  hardened  nature,  and  adhering  closely  to  the  floor 
and  posterior  wall  of  the  meatus  ;  that  the  membrana  tympani 
had  lost  its  peculiar  pearly  polished  appearance,  and  assumed  a 
general  slightly  pinkish  hue,  and  that  (as  occurs  in  very  many 
instances)  two  or  three  red  vessels  could  be  discerned  in  it, 
coursing  along  the  position  of  the  handle  of  the  malleus.  If 
this  examination  were  to  be  continued  at  a  more  advanced  stage, 
it  would  be  observed  that  the  cuticle  lining  the  meatus  had  be¬ 
come  thickened,  and  could  be  easily  detached  in  whitish  flakes, 
underneath  which  a  thin  sero-purulent  discharge  oozed  out,  while 
the  membrana  tympani  had  become  more  vascular,  and  when 
the  thin  pellicle  of  cuticle  which  coats  its  external  surface  was 
cast  off  piecemeal  by  the  discharge,  it  would  be  found  as  red, 
vascular,  and  villous  as  the  palpebral  conjunctiva  of  the  lower 
lid,  in  the  advanced  stage  of  catarrhal  ophthalmia;  the  position 
of  the  malleus  could  then  with  difficulty  be  observed,  the  ceru- 
menous  secretion  had  entirely  ceased,  arid  detached  pieces  of 
cuticle  were  daily  cast  out  of  the  ear  with  the  discharge.  Exa¬ 
mine  this  ear  a  few  months  subsequently,  arid  we  find  all  trace 
of  cuticle  lost,  and  the  whole  tube  converted  into  a  muco-secret- 
ing  surface,  the  membrane  of  the  tympanum  not  only  increased 
in  vascularity  but  absolutely  covered  with  papilliform  granula¬ 
tions,  while  in  some  cases,  at  this  period,  small  polypus  ex¬ 
crescences  will  be  discovered  growing  either  from  the  posterior 
inferior  aspect  of  the  tube,  where  the  bone  and  cartilage  unite, 
or  sunk  in  a  sinus  of  the  former,  in  its  posterior  wall  near  the 
tympanal  membrane.  At  a  still  more  advanced  period  the 
membrane  of  the  tympanum  frequently  gives  way,  the  middle 
chamber  opens  externally,  and  some  of  the  ossicula,  particu¬ 
larly  the  incus,  are  discharged;  from  this  period  the  disease  may 
proceed,  even  to  a  fatal  termination,  in  the  manner  which  I  have 
already  described. 

There  is  one  other  form  of  otorrhoea  which  may  be  here 
enumerated,  though,  in  all  probability,  if  the  ear  was  carefully 
examined  at  the  commencement  of  the  affection,  and  that  atten- 
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lion  was  not  just  then  called  to  matters  of  more  immediate 
consequence,  it  would  be  found  to  present  the  characters  ol 
Myringitis,  which  I  have  already  detailed  ;  I  mean  that  affection 
occurring  during  the  progress  or  subsequent  to  scarlatina.  This 
occurs  in  two  ways,  either  by  direct  inflammation  of  the  tube 
and  membrane  of  the  tympanum,  occurring  probably  from  the 
inflammation  of  the  skin  extending  into  the  ear,  and  there  pro¬ 
ducing  mucous  discharge  in  a  fistulous  cavity,  while  it  desqua¬ 
mates  all  over  the  rest  of  the  body;  or  again,  by  the  abcesses 
that  take  place  in  the  neck  and  round  the  meatus  and  concha, 
opening  into  the  cartilaginous  or  the  fibrous  portion  of  the  tube, 
and  there  producing  and  maintaining,  even  after  they  themselves 
have  healed,  otorrhoea,  from  the  diseased  state  of  this  portion  of 
the  organ.  Measles  not  unfrequently  produces  a  similar  condi¬ 
tion,  but  in  that  disease  the  latter  mode  of  propagation  is,  I 
should  suppose,  much  more  rare  ;  I  myself  have  not  seen  any 
such  cases.  Aural  surgeons  seldom  see  this  affection  of  the  ear 
till  long  after  the  original  disease;  and  from  the  imperfect  modes 
of  examination,  and  the  little  attention  paid  to  it,  we  really  know 
little  or  nothing  of  the  exact  mode  in  which  otorrhoea  is  gene¬ 
rated  during  the  progress  of  the  exanthemata  or  other  fevers. 
The  only  satisfactory  account  given  with,  or  by,  the  patient  is, 
that  when  they  rose  out  of  the  scarlet  fever  or  the  measles,  or 
any  other  fever,  they  were  deaf  and  had  this  discharge.  To  re¬ 
medy  these  affections  general  surgery  has  not  done  much,  so 
that  in  many  instances  medical  men  are  glad  to  get  rid  of  such 
patients ;  and  this,  added  to  the  prejudices  in  the  minds  of  the 
community  at  large,  and  some  of  the  profession  too,  as  to  the  in¬ 
jurious  effects  of  healing  or  “  drying  up,”  as  it  is  termed,  dis¬ 
charges  from  the  ear,  has  caused  this  affection,  by  ignorance  and 
apathy  on  the  one  hand,  and  prejudice  on  the  other,  to  be  much 
neglected  in  this  country. 

Let  us  now  briefly  examine  some  few  of  those  reasons 
assigned  for  the  non-interference  with  aural  discharges.  Last 
month  a  lady  applied  to  me  with  her  son  (one  of  those  cross- 
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grained  bears  of  children,  the  very  plague  of  doctors),  about 
seven  years  of  age,  and  asked  me  if  I  could  cure  him  of  a  very 
bad  deafness,  with  which  he  had  been  affected  for  the  last  five 
years.  After  much  coaxing  and  some  frightening,  I  was  per¬ 
mitted  to  look  into  the  ears;  both  were  filled  with  profuse  muco¬ 
purulent  discharge,  ropy,  foetid,  and  crusting  on  the  external 
parts;  an  erysipelatous  blush  was  around  the  thickened,  scaly, 
orifice,  and  having  succeeded  in  cleansing  the  meatus,  I  could 
perceive  a  polypus  excrescence  filling  up  both  tubes.  Hearing 
was  much  improved  by  the  removal  (for  the  first  time  for  many 
months)  of  the  discharge.  Having  explained  the  nature  of  the 
complaint,  and  that  no  progress  tow  ards  the  restoration  of  hear¬ 
ing  could  take  place  till  the  polypi  or  other  excrescences  that 
might  be  present  were  removed,  and  the  discharge  healed,  the 
ladv  at  once  informed  me,  that  unless  I  could  restore  her  son’s 
hearing  without  drying  up  the  discharge  she  would  have  nothing 
to  say  to  me,  for  that  some  of  her  children  having  died  of  water 
on  the  brain,  she  was  told  by  her  family  physician  never  to  let 
this  “  running  from  the  ears”  be  stopped,  or  that  if  she  did  he 
would  instantly  be  similarly  affected.  I  do  not  mention  this  as  a 
solitary  instance,  but  as  a  type  of  cases  that  I  meet  with  almost 
daily,  and  chiefly  among  the  middle  classes  of  society;  the  poor 
are  unacquainted  with  such  medical  refinements.  One  patient  is 
afraid  of  apoplexy,  epilepsy,  or  paralysis;  the  mother  of  another 
fears  convulsions,  hydrocephalus,  or  sore  eyes ;  and  a  third 
cannot  be  persuaded  that  it  is  not  connected  with  his  brain. 

During  the  last  summer  an  English  lady  desired  my  advice 
for  otorrhoea,  more  on  account  of  its  unpleasantness  than  for  any 
other  reason  ;  the  history  she  gave  of  it  was,  that  when  quite  a 
girl,  at  school,  she  was  attacked  with  pain  in  one  ear,  attended 
by  a  discharge,  and  that  the  latter  had  continued  ever  since, 
sometimes  more,  sometimes  less,  the  hearing  always  variable  but 
yearly  becoming  worse,  till  now,  that  ear  had  become  of  little 
use  in  general  society.  Almost  immediately  upon  the  appear¬ 
ance  of  the  discharge,  and  several  times  subsequently,  she  had 
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consulted  a  distinguished  London  practitioner  in  aural  surgery, 
who  had  always  informed  her,  that  to  heal  up  this  discharge, 
profuse,  foetid,  and  disagreeable  as  it  was,  would  be  highly 
dangerous,  and  that  in  all  probability  it  would  then  “  go  in 
upon  her  brain.”  On  examining  with  a  tubular  speculum  I  found 
the  cuticle  on  the  surface  of  the  auditory  canal  white,  thickened, 
and  coming  off  in  flakes,  beneath  which  poured  out  a  thin  dis¬ 
charge  ;  the  membrana  tympani  had  become  perfectly  opaque, 
thickened,  and  white  as  a  leucoma,  it  was  also  very  insensible 
to  the  touch  of  a  camel  hair  pencil  or  a  probe,  and  it  had  fallen 
in  towards  the  inner  wall  of  the  tympanal  cavity,  leaving  the 
malleus  projecting  prominently  outward ;  it  seemed  likewise 
to  have  lost  all  power  of  vibration.  In  this  case  the  discharge 
was  removed  by  brushing  over  the  parts  with  a  strong  so¬ 
lution  of  nitrate  of  silver,  syringing  night  and  morning  with 
tepid  water,  and  the  use  of  an  astringent  lotion  ;  hearing  is  as 
yet,  however,  but  little  improved,  every  sound  having,  on  that 
side,  a  dull  muffled  effect,  nor  can  very  much  be  at  present 
expected,  as  it  is  more  than  probable,  that  independent  of 
the  obstruction  arising  from  the  thickened  tympanum,  the  fine 
ligamentous  and  muscular  apparatus  moving  the  chain  of  bones, 
has,  also,  from  the  effects  of  inflammation,  been  rendered  inu¬ 
tile. 

These  prejudices  are  of  old  standing  and  very  general  ex¬ 
tension  ;  they  existed  equally  in  the  days  of  Saunders,  who 
tersely  asks,  “  what  argument  can  be  assigned  against  the  cure 
of  this  disease  that  is  not  equally  conclusive  against  all  others. 
Is  any  one  an  abetter  of  the  obsolete  humoral  pathology  ?  '  He 
will  contend,  that  the  stoppage  of  a  drain,  which  nature  has 
established,  is  pernicious,  and  the  morbid  matter  will  be  deter¬ 
mined  on  the  internal  parts ;  but  how  can  such  a  person  venture 
on  the  treatment  of  any  disease,  even  the  healing  of  a  common 
ulcer  ?  Some  years  ago  1  thought  this  absurd  doctrine  had 
been  totally  exploded,  and  yet  I  constantly  hear  it  adduced,  to 
deter  parties  from  interfering  with  this  disease.  Is  a  child  the 
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subject  of  it,  the  parent  is  told  it  is  best  to  leave  it  to  nature 
and  the  child  will  outgrow  it.  Is  it  an  adult,  some  other  sub¬ 
terfuge,  equally  futile,  is  employed.  The  truth  is,  the  disease 
is  always  tedious  and  difficult,  and  not  always  curable  ;  and 
many  are  disinclined  to  embarrass  themselves  with  the  case  who 
have  not  candour  to  make  the  true  statement.” 

Many  of  those  errors  appear  to  have  arisen  with  Lallemand 
and  his  followers;  and  because  it  has  been  observed  that  on 
the  supervention  of  cerebral  disease,  discharges  from  the  auditory 
passages  have  ceased  spontaneously,  practitioners,  mistaking  the 
cause  for  the  effect,  have  been  led  to  believe  that  their  sudden 
“  drying  up”  produced  a  metastasis  to  the  brain,  a  notion  as 
crude  as  it  is  unsupported.  Cases,  no  doubt,  have  occurred  in 
which  the  improper  application  of  powerful  escarotics  and  sti¬ 
mulating  injections,  thrown  by  means  of  a  syringe  into  the 
external  aural  tubes,  have  produced  many  of  the  disastrous 
consequences  detailed  by  authors ;  but  no  record  has  come 
down  to  us  of  the  precise  pathological  condition  of  such  ears; 
nor  do  I  believe  that  such  ever  were,  or  could,  at  the  time,  have 
been  properly  examined.  In  all  probability  these  cases  were 
ones  where  extensive  caries  had  already  existed,  and  the  very 
meninges  of  the  brain  may  have  been  exposed  to  the  improper 
remedies  ignorantly  applied  in  the  dark  by  persons  who,  having 
committed  the  mischief,  subsequently  raised  an  outcry  against 
the  healing  of  aural  discharges  in  all  cases. 

Mr.  Williams,  in  support  of  his  opinion,  that  “  it  is  better 
not  to  interfere  with  this  discharge  from  the  ear:  if  suddenly 
checked  in  children  it  frequently  causes  skin  diseases,  swelled 
glands  in  the  neck,  inflamed  eyes,  and  sometimes  brain  affec¬ 
tions  and  again,  “  in  adults,  if  discharges  from  the  ear, 
particularly  if  from  the  internal  ear,  be,  from  any  circumstances, 
suddenly  stopped,  head  symptoms  immediately  commence,” 
adduces  cases  related  by  Sir  B.  Brodie,  Itard,  Valsalva, 
Dr.  O’Brien,  and  Dr.  Denmark.  I  find,  however,  upon  care¬ 
fully  examining  into  the  history  and  post  mortem  appearances  of 
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these  instances,  that  in  four  there  was  extensive  caries  of  the 
petrous  portion  of  the  temporal  bone,  with  apertures  leading 
from  without  into  the  very  cavity  of  the  cranium,  but  which, 
from  want  of  proper  aural  inspection  and  careful  examination 
into  the  previous  symptoms  and  the  course  of  the  disease,  had 
not  been  even  suspected ;  and  the  fifth  appears  to  have  been 
either  the  effect  of  injury  or  inflammation  of  the  brain  occurring 
after  fever  much  more  than  any  result  of  aural  disease.  This 
latter  case  was  that  of  a  soldier  who  happened  to  have  otor¬ 
rhoea  subsequent  to  protracted  fever,  for  which  he  left  the  hos¬ 
pital  without  leave,  “got  drunk,  and  was  brought  back  by  the 
corps  de  garde  next  morning.”  Head  symptoms  set  in,  and 
then  we  learn  that  “  the  discharge  was  entirely  suppressed.” 
He  died,  and  on  inspection  after  death,  “  the  sinuses  were 
gorged  with  blood,  the  dura  mater  was  detached  from  the  bone 
throughout  the  whole  extent  of  the  right  temporal  and  part  of 
the  occipital  fossa,  and  in  the  same  situation  was  found  about  a 
spoonful  of  serum,  almost  yellow  the  dura  mater  was  like¬ 
wise  coated  with  pus  on  its  internal  surface,  the  arachnoid 
thickened,  the  pia  mater  covered  with  puriform  matter,  and  the 
lateral  ventricle  contained  an  ounce  of  thick  serum.  There  was 
no  other  lesion  of  the  auditory  apparatus  than  the  loss  of  the 
membrana  tympani,  which,  howrever,  it  was  previously  stated, 
had  been  deficient  since  childhood.  Will  any  pathologist  take 
upon  himself  to  say  that  this  was  either  extension  of  disease,  or 
metastasis  from  the  ear  ?  Such  cases  are  by  no  means  of  un¬ 
common  occurrence  after  fever.  In  fine,  I  have  not  been  able 
to  discover  one  well-authenticated  instance  where  disease  of  the 
head  supervened  as  a  consequence  of  checking  otorrhoea  in  a 
case  where  the  condition  of  the  ear  had  been  previously  ascer¬ 
tained,  and  that  disease  oi  the  bone  had  not  existed  before¬ 
hand. 

One  ol  the  chief  supporters,  and  indeed,  I  might  almost 
say,  the  introducer  ol  this  doctrine  of  non-interference,  was 
Itard,  who  has  related  a  case  of  death  ensuing  upon  the  intro- 
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duction  of  some  linseed  oil  into  the  ear  of  a  young  child  who 
was  affected  with  otorrhoea.  This  case,  which  has  gone  the 
round  of  every  work  upon  aural  surgery,  since  the  publication  of 
Itard’s  book,  was  one  of  the  very  foundation-stones  of  the  sys¬ 
tem  advocated  by  its  relater,  although  we  know  nothing  of  its 
previous  history,  nor  what  pathological  appearances  the  bones 
of  the  ear  or  the  brain  itself  presented.  Not  many  years  ago, 
St.  John  Long  ascribed  the  death  of  one  of  his  patients  to  the 
application  of  greasy  substances  to  a  sloughing  sore  which  his 
liniment  had  produced  ;  and  surely  with  as  much  medical  rea¬ 
son  as  that  narrated  by  the  Parisian  aurist,  since  whose  time 
all  our  works  upon  aural  medicine  recommend  great  caution  to 
be  observed  with  regard  to  the  introduction  of  oily  remedies 

into  the  ear!  This  instance  is  but  one  out  of  manv  in  which  a 

•/ 

system  of  medicine  has  been  grounded  upon  as  slender  facts  by 
the  modern  French  school. 

If  the  bone  is  sound,  we  might  with  as  much  propriety  re¬ 
fuse  to  cure  a  chronic  or  an  acute  ophthalmia,  an  ozena,  or  a 
mucocele  of  the  lacrymai  sac:  and  even  if  the  bone  is  diseased 
remedies  must  also  be  had  recourse  to  ;  but  of  this  form  pre¬ 
sently.  Although  I  have  not  met  such  a  case,  I  can,  however, 
easily  conceive  one  in  which  a  discharge  from  the  ears  had 
succeeded  upon,  and  relieved  head  symptoms;  or  where  the 
watery  discharge  consequent  on  injury  of  the  head  had  become 
muco-purulent ;  in  either  of  which,  or  analogous  instances,  no 
wise  practitioner  would  interfere. 

The  causes  of  otorrhoea  are,  I  believe,  as  I  have  already  fre¬ 
quently  expressed  throughout  this  essay,  proximately  inflamma¬ 
tion  ;  remotely,  this  may  be  produced  by  a  great  variety  of  cir¬ 
cumstances,  among  which  cold,  in  some  shape  or  other,  is  one 
of  the  most  frequent.  Writers  generally  recognize  two  forms  of 
Otitis,  acute  and  chronic,  the  latter  usually  following  upon  the 
former,  and  both  producing  the  phenomenon  which  forms  the 
subject  of  this  paper.  Chronic  otitis  may  however,  and  fre¬ 
quently  does  appear  as  an  original  affection,  attended  with  little 
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or  no  pain  ; — it  is  no  uncommon  history  to  be  told  by  the  friends 
of  a  boy  some  eight  or  ten  years  of  age,  that  the  first  notice  they 
had  of  his  condition  (the  deafness,  as  it  is  in  too  many  in¬ 
stances,  being  attributed  to  stupidity)  was  that  his  pillow  was 
stained  with  the  discharge,  when  he  returned  from  school 
at  vacation.  In  infancy  a  thin  mucous  discharge  may  occur 
along  with,  and  probably  dependent  upon,  dentition ;  and,  at 
an  age  a  little  more  advanced,  it  will  often  alternate  with  stru¬ 
mous  ophthalmia.  Of  this  description  I  have  generally  at  the 
dispensary  many  cases  on  hands  ;  there  is  seldom  much  pain  or 
swelling,  and  but  few  inflammatory  symptoms  attending  it ; 
cleanliness,  with  a  simple  astringent  lotion,  or  the  use  of  the 
vinum  opii,  with  such  internal  remedies  as  would  prove  effica¬ 
cious  in  the  original  affection  are  here  equally  applicable,  par¬ 
ticularly  slight  counter-irritation  at  the  back  of  the  neck. 

At  a  period  a  little  more  advanced  we  find  the  affection  either 
commencing  originally  as  scrofula,  or  so  intimately  connected 
with  a  scrofulous  condition  of  the  glands  of  the  neck,  and  the  ge¬ 
neral  condition  of  the  patient,  as  to  leave  no  manner  of  doubt  as 
to  the  nature  of  the  affection.  This  appears  in  two  ways,  (some¬ 
what  similar  to  those  which  I  have  already  described  as  caused 
by  scarlatina),  either  by  the  commencement  of  a  thin,  whey-like 
discharge  from  the  meatus,  arising  from  a  vitiated  condition  of  the 
lining  of  the  tube  and  membrana  tympani,  or  by  one  or  more  of 
the  suppurating  glands  communicating  by  means  of  a  fistulous 
opening  with  the  auditory  canal  arid  there  producing  a  similar 
affection.  For  the  most  part  these  glands  have  likewise  an  ex¬ 
ternal  superficial  opening;  but  I  have  lately  seen  some  cases  in 
young  children  in  which  abscesses  (generally  lying  immediately 
anterior  to  the  tragus)  opened  into  the  meatus  and  had  no  super¬ 
ficial  outlet ; — in  such  cases  pressure  on  the  parts  in  front  of  the 
tragus,  or  the  act  of  mastication,  presses  out  the  matter. 

Porrigo,  crusta  lactea,  herpetic,  and  other  eruptions  extend¬ 
ing  to  the  ear,  produce,  particularly  in  unhealthy  children,  otor- 
rhcea.  Mechanical  injuries,  such  as  blows,  or  the  introduction  of 
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foreign  bodies,  will,  no  doubt,  produce  otitis,  and  afterwards 
discharge  ;  but  unless  in  persons  of  marked  strumous  habit  or 
very  much  broken  in  health,  it  seldom  continues  for  any  length  of 
time  or  proceeds  to  anything  serious.  Under  the  head  of  me¬ 
chanical  injury  has  been  reckoned  imperfect  and  hardened  wax  ; 
but  I  can  only  say  I  have  never  witnessed  it,  nor  do  I  believe 
it  likely,  from  the  way  in  which  it  is  formed  and  retained,  to 
cause  otorrhoea.  Fevers  of  every  description  (and  indeed  long 
illnesses  of  any  kind),  but  the  exanthemata  and  scarlatina  more 
particularly,  often  run  into  aural  discharges.  I  have  met  several 
cases  of  total  deafness,  and  principally  among  young  females, 
caused  by  this  latter  affection  ;  and  in  like  manner  inflamma¬ 
tory  diseases  of  the  eye,  denominated  by  Doctor  Mackenzie 
“  postfebrile  ophthalmitis,”  frequently  occur  as  a  sequel  to  re¬ 
mittent  fever.* 

Cold  bathing  is  a  much  more  frequent  cause  of  otorrhoea  (I 
suppose  by  producing  slight  inflammation)  than  is  generally  sus¬ 
pected.  Mr.  B.,  a  scholar  of  Trinity  College,  had  otorrhoea  from 
his  early  childhood  in  one  ear.  By  the  advice  of  his  medical  at¬ 
tendants  it  was  not  interfered  with,  although  the  cophosis  it  occa¬ 
sioned  was  yearly  increasing.  In  his  instance,  the  promise  of 
amendment  in  time  was  realized,  at  least  as  regards  the  discharge ; 
it  ceased  about  four  years  ago,  buthe  is  now  almost  totally  deaf 
at  that  side.  During  the  heat  of  last  summer  lie  bathed  in  the 
sea,  and  almost  immediately  felt  an  unpleasant  sensation  in  the 
affected  ear,  which  increased  to  pain  during  the  night,  next  day 
the  discharge  was  re-established.  On  my  seeing  him  some  time 
after  and  examining  the  ear,  I  found  that  this  profuse  discharge 
proceeded  from  a  fungous  mass  that  grew  out  from  the  middle 
ear  through  a  large  aperture  in  the  membrana  tympani,  over 
which  it  spread  like  the  head  of  a  mushroom,  and  which  open¬ 
ing  in  the  membrane  had,  no  doubt,  occurred  during  the  pro¬ 
gress  of  the  original  otorrhoea. 


*  London  Medical  Gazette,  November  24,  1843. 
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I  mention  this  case  in  particular,  because  it  illustrates  the 
position  I  have  already  laid  down  of  the  destructive  effects  upon 
the  organ  by  neglect,  and  also  of  the  careful  manner  in  which 
patients  should  proceed  even  for  years  after  the  running  has 
ceased.  Persons  having  been  recommended  sea-bathing  for  the 
cure  of  the  discharge,  think  they  cannot  have  too  much  of  a 
good  thing,  and  continue  it  long  afterwards.  During  the  bathing 
season  I  meet  with  several  cases  of  primary  and  secondary  otor¬ 
rhoea  ascribable  to  this  cause. 

Erysipelas  of  the  scalp  proceeding  into  the  ears,  or,  as  is  fre¬ 
quently  the  case,  confined  to  the  auricle  and  meatus  alone,  is  a  con¬ 
stant  cause  of  chronic  thickening  and  mucous  discharge  from  the 
ears,  but  it  is  seldom  profuse,  and  partakes  more  of  the  slight 
secretions  attendant  on  other  diseases  of  the  skin,  where  gene¬ 
rally  the  thickened  cuticle  continues  to  be  thrown  off  for  some 
time  ; — the  passage  however,  never  becomes,  as  in  other  cases,  a 
purely  secreting  mucous  surface,  or  throws  out  granulations  or 
vascular  excrescences. 

Syphilis  is  enumerated  by  writers  as  a  cause  of  otorrhoea  :  I 
can  only  say  that  I  have  never  met  with  such  a  case  myself,  nor 
have  I  been  able  to  discover  the  historv  of  a  well  authenticated 
instance  in  the  works  of  others.  It  yet  remains  to  be  proved 
whether  the  membrane  of  the  meatus  and  tympanum  is  sus¬ 
ceptible  of  the  virus  of  gonorrhoea. 

I  have  several  times  met  with  cases  of  otitis  ending  in  otorrhoea, 
produced  by  improper  syringing  of  the  canal,  under  the  suppo¬ 
sition  that  the  deafness  arose  from  an  impaction  of  wax,  whereas 
the  contrary  was  the  fact.  The  cases  were  ones  of  defective  power 
in  the  auditory  nerve,  in  which  there  is  (from  what  cause  it  is 
difficult  to  determine)  very  constantly  a  complete  deficiency  of 
ceruminous  secretion,  and  the  passage  is  remarkably  dry.  In  these 
cases  no  proper  examination  had  been  made,  or  this  error  would 
not  have  been  fallen  into,  for  the  syringing  was  several  times  re¬ 
peated,  and  continued  for  nearly  half  an  hour  at  a  time.  The 
other  day  a  medical  friend,  to  whom  I  mentioned  the  frequency 
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of  cases  such  as  ibis  paper  attempts  to  describe,  very  gravely 
advised  me,  as  a  general  rule,  in  all  cases  of  deafness,  to  “  keep 
continually  syringing, — it  is  always  safe,  and  may  do  good, — I 
remember  after  having  syringed  a  lady’s  ear  for  nearly  three 
months,  I  succeeded  in  getting  out  a  large  lump  of  wax.”  Upon 
my  showing  him,  in  a  few  minutes  after,  the  membrane  of  the 
tympanum  with  an  aural  tube,  in  a  strong  light,  he  candidly  ac¬ 
knowledged  that  that  was  the  first  time  he  had  ever  an  oppor¬ 
tunity  of  observing  or  examining  it  in  the  living  subject ! 

Caries  of  the  bony  case  of  the  ear  is  not  an  unfrequent  and 
always  a  dangerous  source  of  aural  discharge,  but  here  a  doubt 
arises  as  to  what  the  original  disease  was, — whether  it  proceeded 
from  otitis,  acute  or  chronic,  spreading  to  the  periosteum,  and 
thence  to  the  bone,— -or  whether  from  the  inflammation  of  the 
mucous  membrane  extending  from  the  drum  into  the  mastoid 
cells.  This  latter  mode  is  what  I  believe  frequently  takes  place 
in  those  cases  when  after  the  continuance  of  otorrhoea  the  mastoid 
process  comes  away.  There  are  pathological  specimens  in  ex¬ 
istence  that  tend  to  confirm  this  view. 

The  splendid  pathological  collection  of  the  Richmond  Hos¬ 
pital  in  this  city  contains  five  most  interesting  and  valuable  pre¬ 
parations  of  disease  of  the  temporal  bone,  and  one  of  these  is  in 
exact  accordance  w'ith  this  view  of  the  case.  The  subject  of  this 
affection,  aged  16,  was  idiotic,  and  nearly  deaf  and  dumb.  For 
a  couple  of  months  previous  to  her  death  she  had  pain  in,  and 
semi-purulent  discharge  from  both  ears,  and  was  also  frequently 
attacked  with  fits  of  epilepsy.  Death  took  place  suddenly. 
Mr.  R.  Smith,  who  presented  the  specimens,  and  laid  the  case 
before  the  Pathological  Society,  stated,  that  on  the  right  side 
the  membrana  tympani,  the  malleus,  stapes,  and  incus  were  all 
destroyed,  and  the  mastoid  cells  contained  purulent  matter. 
“  The  left  side  presented  a  very  remarkable  specimen  of  disease 
of  the  mastoid  and  petrous  portions  of  the  temporal  bone. 
Above  the  meatus  the  temporal  bone  was  perforated  by  a  large 
opening,  which  communicated  on  one  side  with  the  cavity  of  the 
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tympanum,  and  on  the  other  with  the  mastoid  cells.  All  the 
partitions  of  the  mastoid  cells  id  ere  destroyed,  and  the  whole 
cavity  thus  formed  was  filled  with  foetid  pus,  mixed  with  par¬ 
ticles  of  carious  bone.  The  purulent  matter  had  also  penetrated 
into  the  vestibule,  the  cochlea,  and  the  aqueduct  of  Fallopius. 
The  foramen  rotundum,  and  fenestra  ovalis,  were  thrown  into 
one  large  opening.  On  tracing  the  nerves,  Mr.  Smith  found 
that  the  portio  dura,  where  it  passes  through  the  aqueduct  of 
Fallopius,  was  covered  with  lymph  and  purulent  matter  of  a 
greenish  hue.  The  dura  mater  covering  the  anterior  surface  of 
the  petrous  portion  of  the  temporal  bone,  was  slightly  dis¬ 
coloured,  but  there  was  no  pus  in  the  vicinity.  The  great  la¬ 
teral  sinus  upon  the  same  side  presented  the  appearance  of 
commencing  inflammation  ;  the  lining  membrane  was  of  a  dark- 
green  colour,  and  the  blood  in  the  sinus  was  coagulated.  There 
was  in  this  case  no  paralysis  or  distortion  of  the  face.” 

Had  injections  of  any  kind  been  used  in  this  case,  or  had  art 
interfered  with  it  in  any  way,  and  that  no  examination  had  been 
made  after  death,  it  would  undoubtedly  (especially  among  the 
disciples  of  Itard),  have  been  set  down  as  one  manifesting  the 
deliterious  effects  of  stimulating  applications ;  or,  had  even  milk 
and  water  been  injected  it  would,  as  well  as  the  linseed  oil,  have 
been  forthwith  expunged  the  aurist’s  pharmacopoeia. 

Among  the  instances  of  otorrhoea  and  death  caused  by 
caries  ol  the  petrous  portion  of  the  temporal  bone,  a  very  re¬ 
markable  case  has  been  recorded  by  Dr.  Graves.  The  subject 
of  this  case  was  a  scrofulous  boy,  ten  years  of  age,  who  was  ad¬ 
mitted  into  hospital  for  dropsy  and  diarrhoea,  of  which  he  was 
“  greatly  relieved,  when  it  was  observed  that  there  was  paralysis 
of  the  right  side  of  the  face,  but  obvious  only  when  the  muscles 
ol  the  face  were  in  action.  Thus  the  attempt  to  close  the  eve 
tailed  on  the  affected  side.  There  was  a  discharge  from  the 
ear  of  the  same  side,  which  originated  seven  years  previously . 
The  opinion  formed  of  the  case  was,  that  there  was  disease  of 
the  petrous  portion  of  the  temporal  bone,  and  that  with  this 
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was  connected  the  affection  of  the  portio  dura  of  the  seventh 
pair,  from  which  the  paralysis  might  be  considered  to  result. 
There  was  pain  in  the  head  at  the  right  side,  which  after  some 
time  changed  its  place,  and  moved  to  the  back  of  the  head,  and 
from  this  time  the  discharge  from  the  ear  ceased.  The  pain 
then  moved  down  the  spine.  A  few  days  before  death  there 
were  tetanic  convulsions,  and  an  extreme  sensibility  of  the  en¬ 
tire  surface  of  the  body.  Three  years  before  there  had  been 
similar  convulsions.  The  power  of  locomotion  and  the  intellect 
continued  to  the  last  unimpaired.  During  the  few  days  which 
intervened  between  the  first  appearance  of  the  convulsions,  and 
his  death,  they  had  recurred  five  or  six  times.  The  body  was 
examined  after  death.  The  portio  dura  on  the  face  exhibited 
no  morbid  appearance.  Within  the  skull  a  perforation  was  ob¬ 
served  in  the  dura  mater,  immediately  opposite  to  the  aqueduct 
of  the  vestibule  in  the  petrous  portion  of  the  temporal  bone, 
which  was  carious.  A  green  foetid  pus  detached  the  dura  mater 
from  the  bone  in  this  situation,  and  also  bathed  the  nerves  at 
the  base  of  the  brain.  The  membrana  tympani  and  internal  ear 
had  been  destroyed.  The  brain  itself  appeared  healthy.  The 
theca  of  the  medulla  spinalis  was  filled  with  pus,  but  the  me¬ 
dulla  itself  (of  which  Dr.  Graves  exhibited  a  drawing)  appeared 
healthy,  and  the  attachments  of  the  ligamentum  dentatum  were 
all  perfect.” 

This  case  is  deeply  interesting  and  instructive,  for  two  rea¬ 
sons  ;  first,  it  shows  us  the  progress  of  aural  discharges  when  un¬ 
attended  to,  particularly  in  persons  of  strumous  habit,  as  there 
can,  I  think,  be  little  doubt  but  that  the  caries  in  this  instance 
was  a  secondarv  affection,  arising  in  all  likelihood  bv  extension 
of  the  original  chronic  otitis  of  the  tube  and  tympanum  ;  and  had 
that  disease  been  properly  treated  at  the  commencement  it  is 
more  than  probable  that  the  caries  would  never  have  super¬ 
vened.  Secondly,  we  learn  how,  when  the  discharge  ceases, 
dangerous  symptoms  and  death  follow  ;  not  from  any  metas¬ 
tasis,  but  in  all  possibility  by  the  matter  not  finding  a  ready 
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outlet  through  the  carious  portion  of  the  temporal  bone,  having 
fallen  into  the  theca  vertebralis,  and  pressed  upon  the  spinal 
marrow ;  and  this  accounts  likewise  for  the  removal  of  the  pain 
to  the  back  of  the  head  and  down  the  spine,  as  detailed  by  Dr. 
Graves. 

Mr.  John  Hamilton  lately  assisted  with  me  in  making  a  post 
mortem  examination  of  Miss  O.,  an  old  lady  of  70,  who  having 
been  for  a  considerable  time  affected  with  total  deafness,  noise 
in  the  head,  and  latterly  some  degree  of  drowsiness,  suddenly 
fell  dead,  after  she  had  risen,  and  made  as  hearty  a  breakfast  as 
usual.  In  this  case,  we  found  subarachnoid  effusion  all  over  the 
brain,  with  deposits  of  lymph  on  the  inner  surface  of  the  mem¬ 
brane,  and  all  the  traces  of  chronic  inflammation ;  but  the  im¬ 
mediate  cause  of  death  appeared  to  be  from  the  fluid  in  the 
cranium,  which  was  considerable  in  quantity,  having  suddenly 
made  its  way  into  the  spinal  canal,  and  pressed  backwards 
the  medulla  oblongata  in  a  very  remarkable  manner. 

In  the  case  related  by  Dr.  Graves,  fortunately  for  the  cause 
of  aural  surgery,  injections  were  not  had  recourse  to. 

Instances  of  caries  of  the  temporal  bones  producing  death 
might  be  multiplied  without  end, — more  however  as  the  effects 
than  the  consequences  of  otorrhoea.  The  preparations  in  the 
Richmond  Hospital  Museum, — the  circumstances  of  which  have 
been  recorded  by  Mr.  Smith,  exhibit  the  process  of  the  inflam¬ 
mation,  death,  and  separation  of  the  bone  in  their  various  stages, 
all  sooner  or  later  acting  upon  the  sensorium.  In  these,  and  I 
am  led  to  believe  in  the  great  majority  of  instances  also,  the  de¬ 
structive  process  had  proceeded  from  without  inwards ,  and  that 
what  was  originally  an  otorrhoea  from  an  inflamed  mucous  mem¬ 
brane,  spread  to  the  periosteum,  and  thence  to  the  bone  itself. 

Circumscribed  inflammation  and  abscess  of  the  brain,  causing 
absorption  or  caries  of  the  temporal  bone,  may  (it  is  said)  pro¬ 
duce  otorrhoea,  and  the  pus  may  be  discharged  through  the  ear. 
Dr.  Corrigan  has  related  a  case,  and  exhibited  specimens,  that 
would,  at  first  sight,  appear  to  lend  credence  to  this  opinion ; 
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the  subject  of  this  case,  a  female,  aet.  29,  was  received  into  hos¬ 
pital  ;  semicomatose,  vomiting,  with  a  slow  pulse,  pain  in  the 
head,  and  a  copious  foetid  discharge  of  purulent  matter  from  the 
right  ear.  Five  days  after  admission  she  died ;  on  examina¬ 
tion  it  was  found  that  “  the  brain  was  dry  superiorly,  and  the 
veins  enormously  distended  with  dark-coloured  blood  ;  at  the 
base  of  the  brain,  on  the  right  side,  was  an  abscess,  in  the  sub¬ 
stance  of  the  brain  itself,  not  encysted,  and  filled  with  a  green 
foetid  pus.  Sero-purulent  matter  was  effused  at  the  base  of  the 
brain.  The  petrous  portion  of  the  temporal  bone  was  carious 
to  a  considerable  extent;  the  dura  matter  covering  it  was  dis¬ 
coloured,  and  there  was  purulent  mater  beneath  it.”  “  It  had 
been  a  question,”  he  adds,  “  whether  the  disease  of  the  brain 
or  that  of  the  bone  was  the  earlier.  In  his  case  they  appeared 
both  to  proceed  pari  passu.”  We  are  not  informed,  however, 
how  long  the  discharge  from  the  ear  had  existed.  Were  I  to 
form  an  opinion  on  this  case,  I  would  say  it  had  existed  long 
before,  and  had  produced  the  affection  of  the  bone,  and  subse¬ 
quently  that  of  the  brain.  Authors  speak  of  abscesses  and  col¬ 
lections  of  matter  within  the  cranium  finding  their  way  through 
the  petrous  portion  of  the  temporal  bone,  into  the  external  audi¬ 
tory  tube.  This  is  a  doctrine  I  cannot  subscribe  to — -it  is  un¬ 
supported  by  facts  ;  it  is  much  more  probable  that  if  the  brain 
was  the  original  seat  of  disease,  that  death  would  have  ensued 
long  before  this  matter  would  find  an  outlet  through  the  very 
hardest  bone  in  the  whole  bodv. 

Finally,  otorrhoea  may  be  occasioned  by  malignant  disease 
of  the  petrous  portion  of  the  temporal  bone  itself,  of  a  most  re¬ 
markable  case  of  which  I  have  been  most  kindly  furnished  with 
the  particulars  by  Mr.  Cusack: — 

An  apparently  healthy  boy,  seven  years  of  age,  was  brought 
to  him  on  account  of  a  discharge  from  one  of  the  external  meati. 
Upon  examination,  a  small  polypus  was  discovered  in  the  passage; 
this  was  removed,  but  on  the  third  day  following  it  was  found 
to  have  grown  as  large  as  ever  ;  it  was  again  repeatedly  removed 
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even  to  the  third  or  fourth  time,  and  the  usual  slightly  astrin¬ 
gent  washes  were  had  recourse  to  in  the  interim.  This  polypus 
or  fungous  growth  did  not  present  any  thing  remarkable  except 
the  extraordinary  power  of  being  re-produced  in  a  day  or  two, 
on  which  account  it  was  no  longer  attempted  to  be  destroyed, 
but  a  more  palliative  mode  of  treatment  was  had  recourse  to. 
Not  long  after,  the  child  was  suddenly  seized  with  an  epileptic 
fit ;  and  then,  on  closely  examining  the  ear,  a  fluctuating  point, 
was  discovered  over  the  mastoid  process ;  this  wras  instantly  cut 
down  upon,  and  the  opening  gave  exit  to  a  large  discharge  of 
pus.  It  was  then  found  that  the  cavity  which  contained  this 
matter  communicated  by  a  fistulous  opening  with  the  external 
auditory  tube; — a  fungous  mass  almost  immediately  spouted 
through  the  incision  ;  the  parts  in  front  and  all  round  the  ear 
became  swollen,  and  had  that  peculiar  boggy  feel  to  the  touch, 
so  as  to  leave  but  little  doubt  regarding  the  malignant  nature  of 
the  disease.  The  original  aural  polypus  remained  almost  in 
statu  quo ,  but,  from  the  struggles  of  the  child  and  the  condi¬ 
tion  of  the  parts,  at  no  one  period  was  it  possible  to  learn  with 
accuracy  the  state  of  the  tympanum.  Repeated  attacks  of  epi¬ 
lepsy,  each  increasing  in  violence,  and  the  interval  shortening 
in  duration,  followed  quick  upon  this  deplorable  condition,  and 
death  soon  closed  the  scene. 

Upon  examination  it  was  discovered  to  be  a  well-marked 
case  of  osteosarcoma  of  the  petrous  and  mastoid  portions  of  the 
temporal  bone.  The  petrous  portion  in  particular  was  enor¬ 
mously  enlarged,  and  so  softened  as  to  be  capable  of  being  cut 
with  a  knife.  The  whole  presented  a  large  fungous  mass,  which, 
however,  did  not  engage  that  portion  of  the  brain  which  lay 
upon  it.  All  traces  of  the  internal  ear  had  been  obliterated. 
There  can,  I  think,  be  little  doubt,  but  that  in  this  case  the  ori¬ 
ginal  disease  was  seated  in  the  bone,  and  that  the  aural  discharge 
and  fungus  were  but  secondary  morbid  appearances.  Instances 
of  cancer  and  fungus  haematodes,  or  medullary  sarcoma,  have 
been  recorded  by  writers  as  a  cause  of  aural  dicsharges. 
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This  case  of  Mr.  Cusack’s,  and  the  foregoing  instances  of 
disease  of  the  bony  case  of  the  ear,  which  I  have  selected  out 
of  many,  from  their  being  so  recently  within  the  recollection  ot 
the  members  of  the  Pathological  Society,  and  because  I  have 
had  opportunities  of  examining  the  preparations  myself,  lead  us 
to  two  questions  of  vital  importance  in  the  consideration  of 
otorrhoea.  One  is  as  to  our  diagnosis ,  the  other  as  to  the  mor¬ 
bid  changes  in  the  ear  to  which  long- neglected  discharges  may 
lead. 

With  regard  to  the  first:  our  diagnosis  should  always  be 
cautious,  unless,  indeed,  we  see  our  way  very  clearly  through 
the  case,  and  for  this  reason — that  from  what  I  have  observed 
of  this  disease,  so  long  as  otorrhoea  is  present  we  never  can 
tell  how ,  when ,  or  where  it  ivill  end ,  or  what  it  may  lead 
to.  For  this  verv  cause,  if  no  other  or  better  existed,  the  old 
doctrine  of  Melting  alone,”  or  “  leaving  to  nature”  such  affec¬ 
tions,  should  be  exploded,  and  by  every  means  in  our  power 
we  should  endeavour  to  heal  them. 

Before  I  proceed  to  speak  of  the  morbid  changes  that  take 
place  in  the  ear  on  account  of  neglected  otorrhoea,*  on  chronic 
otitis,  I  would  make  a  brief  digression  in  order  to  explain 
the  appearances  presented  by  the  meatus  and  membrana  tym- 
pani  in  a  healthy  living  ear. 

The  external  auditory  passage  ( meatus  auditorius  exter¬ 
nals')  formed  of  the  auditory  processes  of  the  temporal  bone,  the 
strong  fibrous  membrane,  which  in  part  connects  it  with  the  car¬ 
tilaginous  portion  of  the  tube,  and  the  cartilage  itself,  is  an  irre¬ 
gularly  curved  tube,  opening  externally  into  the  concha,  and 
internally  closed  by  the  membrana  tympani.  Its  transverse  sec¬ 
tion  is,  for  the  most  part,  of  an  oval  form  ;  but  it  varies  in  cha¬ 
racter,  size,  and  anatomical  construction  every  quarter  of  an 
inch  in  its  length,  which  likewise  varies  in  different  individuals. 


*  I  have  retained  the  term  “otorrhoea”  throughout  this  essay  in  preference  to 
“  chronic  otitis,”  as  that  symptom  is  caused  by  so  many  affections  that  would  not 
come  under  the  head  of  chronic  otitis. 
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The  several  curves,  dilatations,  and  contractions  which  this  por¬ 
tion  of  the  auditory  apparatus  presents,  and  which  are  described 
in  most  anatomical  works,  are  best  shown  by  means  of  a  fusible 
metal  cast,  as,  from  the  enlargement  toward  the  tympanal  ex¬ 
tremity  of  the  tube,  it  is  with  difficulty  that  plaster  of  Paris  can 
be  got  out  unbroken  with  these  curves,  however,  it  is  not  my 
present  intention  to  deal.  The  varieties  and  peculiarities  of  the 
anatomical  structures  that  enter  into  this  tube  it  is,  which  gives 
rise  to  the  diversity  and  the  peculiarities  of  the  pathological  ap¬ 
pearances  which  it  presents. 

Immediately  at  the  external  orifice  where  the  concha  sinks 
into  the  outer  oval  aperture  we  have  the  passage  formed  almost 
entirely  of  pure  fibro-cartilage  covered  with  its  perichondrium, 
and  the  fine  dermal  structure  of  the  general  investment  of  the 
auricle.  Here  the  skin  is  studded  over  with  fine  white  hairs 
pointinginwards,  andalso  numerous  sebaceousglands  orfollicles; 
it  is  here  also  more  loosely  connected  to  the  cartilage  than  at 
any  other  part  of  the  tube  ;  and  this  accounts  for  the  reason  that 
circumscribed  inflammationsending  in  small  abscesses,  occur  more 
frequently  in  this  portion  of  the  canal.  These  abscesses  are,  in  the 
great  majority  of  instances,  seated  in  the  floor  or  the  posterior 
wall  of  this  part,  arid  the  dense  nature  of  the  integument  here 
explains  to  us  the  cause  of  the  pain  experienced,  and  the  slowness 
of  their  opening,  if  left,  to  themselves.  Phlegmonous  and  erysi¬ 
pelatous  inflammations  chiefly  attack  this  part  of  the  tube;  but 
rarely  becomes  a  muco-secreting  surface. 

The  next  portion  of  the  fibro-cartilaginous  part  of  the  tube 
may,  with  justness,  be  denominated  the  glandular  division,  be¬ 
cause  in  it  are  seated  the  ceruminous  glands  that  secrete  the  ear- 
wax  ;  it  is  about  three  eighths  of  an  inch  long,  and  is  also  the 
narrowest  portion  of  the  tube.  Less  cartilage  and  more  dense 
fibrous  structure  enters  into  its  walls  than  the  foregoing  division, 
and  in  it,  the  dermal  structure  becomes  finer,  and  the  cerumi¬ 
nous  follicles  and  the  hairs  much  fewer.  In  a  healthy  state, 
when  examined  with  a  speculum  in  the  living  subject,  it  is 
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generally  coated  over  with  cerumen,  which  just  here  forms  a 
kind  of  ring  in  the  passage  ;  this  ring  is  thickest  and  hardest 
posteriorly  and  on  the  floor,  while  anteriorly  and  above  it  is  much 
more  scanty.  On  the  introduction  of  a  speculum,  or  touch¬ 
ing  with  any  instrument  this  portion  of  the  tube,  many  persons 
complain  of  a  tickling  sensation  in  the  throat,  which  causes 
coughing  ;  while  the  same  irritation  of  the  lining  of  the  next  or 
bony  part  of  the  meatus,  will  often  excite  the  lacrymal  gland  of 
the  eye  on  that  side.  My  attention  has  been  particularly  called 
to  this  division  of  the  meatus,  from  its  being,  in  ten  cases 
out  of  a  dozen,  the  seat  of  polypous  excrescences ;  and  of  these 
ten  cases,  in  eight  instances,  such  will  be  found  to  grow  from 
the  posterior  wall  of  this  part  of  the  external  auditory  tube. 
On  my  mentioning  this  circumstance  to  my  distinguished  col¬ 
league,  Dr.  Carlile,  he  at  once  concluded  that  these  vegetations 
or  morbid  growths  proceeded  from  the  ceruminous  glands,  as 
we  know  similar  growths  take  place  in  like  structures  elsewhere. 
I  have  before  me  a  very  beautiful  dissection  of  Dr.  C.’s,  which 
exhibits  the  exact  position  of  these  glands,  and  which  I  would 
have  here  represented,  but  that  a  similar  display  will  be  found 
figured  by  Arnold,  in  his  magnificent  lithographic  “  Tabulae  Ana- 
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tomiese”  of  the  organs  of  sense.  These  glands  chiefly  occupy  the 
posterior  face  of  this  part  of  the  canal,  where  it  is  mostly  formed 
of  fibrous  membrane,  and  run  upwards  over  the  vaginal  process 
of  the  osseous  portion  of  it,  forming  an  irregular  circle  in  the  tube, 
not  unlike  a  stone  or  signet  ring  with  the  broad  part  posteriorly. 

Arnold  has  represented  these  glands  both  separately  and  in 
situ  in  the  horizontal  section  of  the  meatus.  (Fasciculus  II.  Ta¬ 
bula  V.  Figurse  13  et  17). 

In  shape  these  bodies  resemble  so  many  Florence  flasks, 
opening  by  their  long  narrow  mouths  upon  the  surface  of  the 
passage  ;  while  the  sebaceous  follicles  are  of  a  globular  form, 
with  larger  and  much  shorter  necks,  and  lie  much  more  super¬ 
ficial  than  the  ceruminous  glands.  This  glandular  division  of 
the  canal,  much  more  frequently  than  the  external,  but  less  so 
than  the  next  or  internal  or  bony  portion,  degenerates  into  a 
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mucous  or  muco-purulent  secreting  surface  ;  abcesses  rarely 
form  in  it ;  but  vesieations,  herpetic  eruptions,  and  other  cuticu- 
lar  affections  are  generally  seated  in  this  part. 

The  next  portion  of  the  meatus  is  the  dilated,  partly  osseous 
and  partly  fibrous  division,  closed  internally  by  the  membrana 
tympani  with  which  I  will  now  describe  it,  chiefly  as  it  presents  up¬ 
on  examination  with  a  tubular  speculum  in  the  living  subject.  In 
a  healthy  state  the  lining  of  this  part  of  the  auditory  canal,  which 
is  very  intimately  united  to  the  bone  and  other  parts  on  which 
1  it  rests,  exhibits  a  fine,  smooth,  dry,  and  pearly-white,  shining 
appearance,  similar  to  that  of  the  tympanal  membrane,  with  the 
external  layer  of  which  it  is  continuous.  In  a  perfectly  normal 
ear  it  is  never  coated  with  wax;  but  in  inflammation  it  be¬ 
comes  thickened,  pulpy,  and  highly  vascular.  This  portion, 
like  the  membrana  tympani  itself,  is  highly  sensible  to  the  touch, 
and,  from  its  intimate  connexion  with  the  bone,  no  doubt,  is  one 
of  the  chief  seats  of  pain  in  otitis. 

In  otorrhoea  it  becomes  a  purely  mucous  surface,  but  it  rarely 
throws  out  granulations  to  anv  extent.  Sometimes  I  have  found 
small  fungi  growing  from  its  upper  and  posterior  face,  in  the 
cavity  marked  underneath  the  origin  of  the  zigoma,  where  a  por¬ 
tion  of  the  fibro-glandular  division  dips  into  this  part,  and  again 
in  a  minor  depression,  just  external  to  the  posterior  attachment 
of  the  membrana  tympani.  In  two  cases  of  young  children  I 
have  seen  the  process  of  caries  commence  in  this  latter  spot, 
and  the  first  indication  of  mischief  going  forward  was  the  casting 
off*  of  the  posterior  bony  w7all,  or  vaginal  process  of  the  temporal 
bone.  Although  subject  to  slight  superficial  ulceration  like 
apthae,  diseases  of  the  skin  do  not  attack  this  part  so  frequently 
or  severely  as  the  tw7o  other  portions. 

H  aving  thus  far  advanced  into  the  passage,  the  appearance 
of  the  membrana  tympani,  as  seerj  in  life  by  means  of  the  specu¬ 
lum,  next  claims  our  attention.  This  thin  oval  membrane  pre¬ 
sents,  upon  its  external  surface,  much  the  same  characters  as  the 
lining  of  the  osseous  portion  of  the  tube,  being  a  greyish-white, 
dry,  diaphanous,  or  semitransparent  membrane,  obliquely  fill- 
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ing  up  the  inner  extremity  of  the  meatus  auditorius  externus, 
which  it  partitions  oft’  from  the  cavity  of  the  tympanum. 
Within  it,  is  seen  the  manubrium  of  the  malleus,  proceeding 
from  above  downwards,  and  slightly  forwards,  and  not,  as  is 
generally  stated  in  books,  backwards.  This  bone,  which  runs 
about  half  way  across  the  membrane,  divides  it  into  a  superior 
and  inferior  portion  ;  both,  however,  totally  distinct  from  the 
small  purse-like  projection  of  fibro-mucous  membrane  placed 
behind  the  tubercle  of  the  malleus,  and  which  Mr.  Sharpnell 
has  described  under  the  name  of  “  membrana  flaccida,”  a  struc¬ 
ture,  it  seems  to  me,  rudimentary  in  man,  but  well  developed 
in  some  of  the  lower  animals,  the  sheep  in  particular.  The  an¬ 
terior  and  posterior  divisions  of  the  true  membrana  tympani,  as 
separated  by  the  malleus,  are  of  different  curves  and  degrees  of 
tensitv,  and  the  whole  membrane  of  the  tympanum  does  not, 
as  I  believe,  and  shall  demonstrate  at  a  future  period,  form  a 
concavity  on  its  external  aspect,  but  its  upper,  or  anterior  por¬ 
tion,  is  flat,  or  slightly  concave ;  while  that  part  below  and  be¬ 
hind  the  malleus  is,  in  a  perfectly  healthy  living  human  ear, 
convex  toward  the  external  aperture.  This  lower  portion  is 
also  more  glistening  in  appearance  than  the  upper  or  anterior 
part,  and  when  viewed  through  the  speculum  a  bright  spot  of 
light  shines  upon  its  most  convex  portion,  which  is  a  little 
below  and  behind  the  point  of  the  malleus.  This  peculiar  curve 
of  the  tympanal  membrane  I  have  again  and  again  demon¬ 
strated  to  several  members  of  the  profession,  and  any  deviation 
from  this  form  causes  what  may  be  denominated  short  hearing. 
I  believe  the  general  external  concavity  ascribed  to  the  mem¬ 
brana  tympani  by  anatomical  writers  is  a  post  mortem  appear¬ 
ance.  The  membrani  tympani  is  subject  to  inflammation  and  all 
its  consequences,  as  I  have  already  explained  at  page  17.  In 
otorrhoea  it  frequently  becomes  vascular,  villous,  and  then  granular, 
— a  mucous,  and  even  purulent,  secreting  surface,  like  a  panrms; 
but  I  have  never  seen  an  instance  of  polypus  or  fungus  grow  ing 
from  its  surface  or  its  margin.  This  is  an  opinion  at  variance  with 
many  eminent  authorities,  and  the  contrary  is  one  of  most  popular 
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acceptation  I  am  aware,  but  nevertheless  it  is  one  confirmed, 
as  far  as  negative  proof  can  avail,  by  the  experience  of  a  nume¬ 
rous  assemblage  of  cases.  The  two  portions  of  this  membrane,  the 
flat  and  flaccid  upper  part,  and  the  tense,  convex,  lower  section, 
are  differently  affected  by  disease.  Where  rupture  of  the  tym¬ 
panal  membrane  takes  place  from  accident,  as  it  sometimes  does 
from  cannon  shots,  or  other  over-loud  noises,  or,  as  I  very  lately 
knew'  it  to  do,  in  the  case  of  an  old  lady  residing  in  Dawson- 
street,  by  merely  blowing  the  nose,  I  have  invariably  remarked 
that  it  is  the  lower  tense  part ;  while  the  upper  part,  or  that  an¬ 
terior  to  the  hammer  bone,  is  the  one  most  usually  affected  by 
ulceration,  and  that  in  which  perforation  most  commonly  takes 
place  in  chronic  otitis  and  otorrhoea. 

Twice  during  the  past  year  I  had  opportunities  of  seeing  an 
abscess  in  the  layers  of  the  membrana  tympani ;  in  both  they 
were  circumscribed,  about  the  size  of  a  grain  of  No.  6  or  7  shot, 
and  in  one  instance,  when  I  punctured  it  with  a  cataract  needle, 
a  drop  of  thick  pus  oozed  out.  Of  the  thickening  of  this  mem¬ 
brane  I  have  already  spoken.  I  have  in  three  instances  seen 
earthy  deposits  between  the  layers  of  the  membrane,  like  those 
which  are  found  in  the  heart  and  arteries  and  the  cornea,  they  were 
irregular  in  shape,  occupied  about  one-half  of  the  tense  portion 
of  the  membrane,  and  afforded  a  gritty  feel  when  touched  with 
a  sharp  instrument.  In  each  case  severe  deafness  existed  in 
that  ear.  In  one  of  these  cases,  Lady  B.,  I  pointed  out  this 
peculiar  morbid  deposit  to  Sir  H.  Marsh  about  eight  months 
ago.  Skin  diseases,  extending  over  the  tympanal  membrane,  are 
of  frequent  occurrence  ;  and  many  other  effects  of  inflammation 
in  this  membrane  are  enumerated  under  the  head  of  the  conse- 
.  quences  of  otorrhoea,  at  the  conclusion  of  this  paper. 

With  regard  to  the  treatment  of  otorrhoea,  it  is  scarcely  ne¬ 
cessary,  alter  what  has  been  already  advanced  upon  the  subject, 
to  state,  that  our  first  step  must  be  to  examine  minutely  the 
condition  of  the  external  auditory  canal,  by  syringing  out  the 
part  witli  tepid  water,  and  then  submitting  every  portion  of  it  to 
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the  action  of  strong  light  by  means  of  the  tubular  speculum.  In 
the  early  stage,  and  the  mildest  form  of  this  complaint,  all  that 
we  may  be  able  to  discover  is  a  vascular,  slimy  condition  of  the 
lining  of  the  whole  tube  and  external  layer  of  the  membrane  of 
the  drum,  which  is  thickened  and  opaque,  and  having  almost  in¬ 
variably  a  fasciculus  of  red  vesicles  coursing  along  the  line  of  the 
malleus. 

In  the  state  of  simple  otorrhcea,  I  generally  paint  over  the 
surface  with  a  solution  of  nitrate  of  silver,  the  strength  of  ten 
grains  to  the  ounce,  applied  with  a  fine  camel’s  hair  pencil,  which 
I  find  far  preferable  to  the  old  practice  of  dropping  in  the  solu¬ 
tion  ;  first,  because  by  thus  rubbing  it  on  the  parts,  some  more 
and  some  less,  according  to  their  condition,  it  removes  a  quan¬ 
tity  of  the  mucous  discharge  which  adheres  with  great  tenacity, 
and  thereby  makes  its  effect  more  certain ;  secondly,  it  may  be 
required  only  to  one  particular  spot ;  and  thirdly,  by  this  me¬ 
thod  the  concha,  external  parts,  and,  as  it  sometimes  happens, 
the  dress  also,  are  not  blackened  by  it.  This  application  is  re¬ 
peated  about  every  third  day,  and,  in  the  mean  time,  the  ear  is 
syringed  night  and  morning,  and  even  oftener  if  the  discharge 
accumulates,  with  plain  tepid  water,  and  a  gum  elastic  bag,  which, 
when  used  by  friends,  or  attendants,  or  the  patient,  is  much 
preferable  to  the  usual  piston  syringe  ;*  and  at  night  a  slightly 
astringent  lotion  is  dropped  into  the  ear  till  it  fills  up  the  meatus, 
allowed  to  remain  there  for  a  few  minutes,  and  then  let  run  out. 

The  various  salts  which  enter  into  the  general  composition 
of  eye  collyria  are  here  particularly  applicable,  especially  those 
of  lead,  zinc,  and  copper.  I  generally  prefer  the  former,  eilher 
in  the  state  of  acetate  oflead,  from  eight  to  twenty  grains  to 
the  ounce,  or  what  is  a  much  more  elegant  preparation,  Liq. 
Plumbi  Diacet.  3i.  et  Aqua  Rosarum  Bi.  ;  I  do  not  think  the 
present  officinal  solution  of  lead  is  as  good  or  efficient  a  prepa¬ 
ration's  the  “  Extract  of  Lytharge,”  of  the  old  pharmacopoeias. 


*  Mr.  Robertson  of  15,  Jervis-street,  is  always  provided  with  these. 
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When  zinc  or  copper  is  employed,  the  preparations  I  find  most 
suited  are  theLiq.  AluminisComp.  and  the  Aquae  Sappherinae,  or 
Liq.Cupri  Ammonio-sulphatis,  in  like  proportions  with  the  lead 
lotions.  Where  the  discharge  is  foetid,  the  chloride  of  lime  lotion 
used  in  the  morning  is  of  use,  being  slightly  astringent,  and 
getting  rid  of  the  disagreeable  smell. 

With  regard  to  cleanliness,  or,  in  other  words,  to  syringing,  so 
very  much  depends  upon  it,  that  the  surgeon  never  can  sufficiently 
impress  its  importance  Upon  the  patient  or  the  attendants.  In 
simple  mucous  discharge  without  polypus,  granulations,  or  affec¬ 
tions  of  the  deep-seated  structures,  it  is  the  chief  part  of  the 
treatment ;  and  yet  how  difficult  to  have  it  performed  regu¬ 
larly  !  Allowing  the  discharge  to  accumulate  in  the  meatus  is 
undoubtedly  one  of  the  principal  causes  that  perpetuates  otor- 
rhoea  in  any  of  its  forms.  When  the  meatus  becomes  a  secreting 
cavity  it  in  many  respects  resembles  a  fistula,  and  the  longer  it 
has  existed  the  more  difficult  it  is  to  heal ;  and  this,  its  fistu¬ 
lous  character,  itis,  which, especially  in  a  narrow7  meatus,  promotes 
the  continuance  of  a  slight  thin  discharge,  even  long  after  the 
granulations  or  other  producing  causes  have  been  removed.  The 
action  of  the  external  air,  therefore,  upon  this  secreting  surface, 
similar  to  what  it  experienced  in  health,  can  never  be  too  much 
observed.  Towards  the  contrary,  however,  there  is  a  very  general 
prejudice,  for  in  two-thirds  of  the  cases  of  otorrhoea  which  I  am 
called  on  to  treat,  I  find  the  orifice  of  the  meatus  filled  full  of 
cotton,  or  from  some  supposed  virtue  in  its  colour,  jblack  wool, 
which,  if  treatment  be  employed,  is  invariably  returned  after 
each  syringing.  During  the  summer,  I  w7as  consulted  on  ac¬ 
count  of  a  discharge  from  the  ears  of  Master  C.,  aet.3J.  It  was 
then  of  two  years’  standing,  and  was  thin  and  whey-like.  He  had 
been  under  medical  treatment  during  the  entire  disease  ;  gene¬ 
rally  made  use  of  syringing,  and  an  astringent  w'ash  ;  never  ceased 
to  take  tonic  mixtures  and  aperient  powders,  and  had  been 
twice  at  the  sea.  On  examination,  I  found  the  auditory  pas¬ 
sages  converted  into  secreting  cavities,  but  without  fungus,  gra- 
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nulations,  or  caries,  and  with  the  tympanal  membrane  still  per¬ 
fect,  but  I  learned  that  he  had  worn  plugs  of  raw  cotton  ever 
since  the  discharge  commenced,  and  these  were  only  removed 
once  in  every  two  days  in  order  to  syringe  and  apply  the  lotion  ! 
By  removing  the  plugs,  syringing  twice  a  day,  and  continuing  the 
same  astringent  applications,  the  child  was  well  in  a  month.  It 
is  scarcely  necessary  to  add,  that  the  moment  the  ear  passage 
becomes  a  muco  or  muco-purulent  secreting  surface  all  traces 
of  cerumen  vanish,  and  it  is  not  in  the  generality  of  cases  for 
months  after  the  discharge  has  ceased  that  the  wax  is  restored 
to  a  natural  state. 

With  respect  to  the  nature  of  the  discharge,  I  have 
already  spoken,  and  there  is  now,  as  has  been  shown 
by  the  experiments  of  Professor  Hanle,  little  or  no  micro¬ 
scopic  distinction  between  the  pus  and  mucus  secreted  from 
mucous  surfaces;  and  in  the  same  case  it  will  vary  in  character 
several  times  in  a  month,  according  to  the  intensity  of  the  in¬ 
flammation.  The  colour  and’smell  have  been  relied  upon  as  a 
means  of  diagnosis  by  several  writers.  As  far  as  my  observa¬ 
tions  of  this  disease  extend,  I  do  not  find  either  in  accordance 
with  the  rules  laid  down  in  books ;  for  although  when  caries  of 
the  bone  exists  the  discharge  is  generally  both  dark  coloured 
and  foetid,  I  meet  many  cases  in  which  both  these  characters 
are  present  without  any  exposure  of  the  bone,  and  particularly 
when  the  tympanal  membrane  has  become  perforated ;  but  it 
may  exist  even  without  this  destruction  of  substance. 

With  regard  to  general  treatment,  a  very  remarkable  diffe¬ 
rence  seems  to  exist  in  this  country  in  relation  to  the  manage¬ 
ment  of  the  diseases  of  the  eye  and  ear;  that  of  the  former  being, 

I  respectfully  suggest,  of  too  local  a  nature,  while  that  of  the 
latter  is  almost  exclusively  constitutional.  How  frequently  will 
we  see  a  pustular  or  rheumatic  ophthalmia  with  a  foul,  white, 
loaded  tongue  treated  by  an  astringent  lotion,  dropped  into  the 
eye  ? — while  a  case  of  otorrhoea,  without  any  derangement  of 
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the  digestive  functions  or  general  health,  is  recommended  tonics, 
sea-beathing,  blistering,  and  an  issue  in  the  arm. 

Notwithstanding  that  otorrheea  of  long  standing  is  reputed 
to  be  entirely  a  constitutional  affection,  I  have  seldom  occasion 
to  prescribe  any  general  alterative  or  tonic  medicine,  unless  in 
cases  of  marked  strumous  habit,  and  when  the  glands  of  the 
neck  are  diseased  likewise.  With  regard  to  “  drains”  and 
counter-irritation,  I  occasionally  insert  an  issue  in  the  arm, 
sometimes  to  meet  the  prejudices  of  the  friends  or  the  medical 
attendants,  and  sometimes  where  cases  occur  that  of  themselves 
warrant  such  a  precaution,  for  instance,  where  disease  of  the 
brain  had  appeared  in  other  members  of  the  family,  or  that  the 
aural  discharge  had  broke  out  on  the  subsidence  of  disease  of 
the  skin  or  any  vicarious  outlet,  or  that  the  child  had  had  con* 
vulsions  in  infancy,  & c.  &c. ;  but  these  are  the  exceptions  to 
the  rule. 

Towards  the  close  of  an  otorrheea  from  simple  chronic  otitis, 
especially  in  children,  I  have  frequently  remarked,  that  they  are 
liable  to  slight  fresh  attacks  of  otalgia,  and  sometimes  small 
abscesses  form  round  the  mouth  of  the  meatus.  These  are,  I 
believe,  best  warded  off  by  the  application  of  a  vesicating  lini¬ 
ment  behind  the  ears  on  the  mastoid  process,  and  keeping  up 
this  gentle  counter-irritation  for  some  little  time  after  the  otor- 
rhoea  has  ceased.  For  this  purpose  the  croton  oil  dissolved  in 
soap  liniment ;  or  the  tincture  of  iodine,  made  stronger  and  more 
soluble  by  the  addition  of  a  little  hydriodate  of  potash  and  the 
Acetum  Lyttce ,  answers  very  well. 

When  an  otorrhoea,  of  long  standing,  from  whatever  cause  it 
lias  arisen,  is  just  ceasing,  either  of  itself  or  the  result  of  treatment, 
1  have  found,  in  a  great  number  of  cases,  that  the  dermal  lining  of 
the  auditory  canal  becomes  enormously  thickened;  and  the  cuti¬ 
cle,  which  is  now  redeveloped,  and  of  a  white  colour,  very  like 
the  appearance  ol  the  hands  when  long  exposed  to  the  action  of 
hot  water,  as  in  washing,  is  thrown  off  in  patches,  and  often  fills 
up  the  passage  completely.  Such  was  the  condition,  and  such 
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the  stage  of  the  disease  presented  in  the  case  of  an  officer  who 
had  been  affected  with  an  otorrhoea  from  his  childhood,  de¬ 
scribed  by  Mr.  Earle  in  the  tenth  volume  of  the  Medico-Chi- 
rurgical  Transactions.  To  that  case,  so  admirably  described, 
and  so  judiciously  treated,  I  would  refer  my  readers,  as  a  type 
of  the  mode  in  which  simple  chronic  otitis  ends.  Such  a  case 
need  not,  in  the  present  improved  state  of  aural  surgery,  require 
such  lengthened  treatment.  After  syringing  the  ear  well,  all 
the  thickened  cuticle  that  remains  may  be  easily  removed 
through  the  speculum  with  the  little  silver  spatula  and  the  long 
forceps  marked  b  and  h  in  the  following  wood-cut ;  the  parts 
may  then  be  touched  with  a  solution  of  lunar  caustic,  and  when 
the  discharge  has  ceased,  and  the  cuticle  become  thinner  and 
less  white,  the  cure  may  be  completed  by  the  application  of 
Ung.  Hydrarg.  Nit.  Dil.,  laid  on  warm  with  a  camel’s  hair  brush. 

The  complications  that  render  otorrhoea  at  all  times  tedious, 
but  now  difficult  to  heal,  are  morbid  vascular  growths;  of  these, 
granulations  covering  over  the  face  of  the  membrana  tympani  are 
a  frequent  cause.  In  such  a  case  the  bottom  of  the  auditory 
tube  will  appear  as  red  and  vascular  as  a  granular  eyelid,  and  it 
becomes  an  object  of  interest  to  know  whether  it  is  the  surface 
of  the  membrane  or  the  inner  vrall  of  the  tympanum  that  we  see. 
A  simple  inspection,  by  means  of  a  strong  light,  will  generally 
determine  this,  for  although  the  greater  portion  of  the  mem¬ 
brane  of  the  tympanum  may  be  destroyed,  and  even  the 
incus  or  orbicular  bone  has  been  cast  off,  still  the  malleus  in  the 
great  majority  of  instances  remains.  A  fine  probe  fitted  into  a 
handle  will  often  by  one  touch  determine  whether  we  are  per¬ 
cussing  a  thickened  membrane  on  the  promontory  of  the  middle 
ear; — making  the  patient  press  the  air  through  the  ear,  by  hold¬ 
ing  his  nose  and  shutting  his  mouth,  and  then  making  a  forced 
expiration ;  or  again,  by  the  fluid  of  the  injection  passing  into  the 
throat,  we  may  judge  of  the  perforated  condition  of  the  mem¬ 
brane.  But  as  it  often  occurs  in  otorrhoea,  or  where  the  cavity 
of  the  tympanum  is  exposed, that  the  Eustachian  tube  is  likewise 
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blocked  up  with  granulations,  or  closed  by  inflammation,  those 
two  latter  methods  are  not  always  applicable.  In  the  latter 
case,  injecting  fluids  through  the  Eustachian  tube  is  likewise  in-  , 
applicable.  In  most  instances,  however,  the  practised  eye  can 
at  once  determine  the  condition  of  the  parts.  Many  persons 
who  have  moderate  sized  apertures  in  their  tympanal  membranes 
can,  by  pressing  the  air  through  the  Eustachian  tube,  produce  a 
whistling  noise. 

Wherever  the  granulations  grow  from,  whether  from  the 
membrane  itself  or  from  the  walls  of  the  tympanum,  the  means 
I  find  most  useful  for  their  eradication  is  the  solid  nitrate  of  sil¬ 
ver  rubbed  over  the  part  about  every  second  day,  or  oftener  if 
necessary,  and  for  this  purpose  I  have  for  some  time  past  em¬ 
ployed  the  little  instrument  marked  a,  and  represented  in  the 
accompanying  wood-cut : 


. ~T~~  ~  ~~  ~  A 


This  and  all  the  other  instruments  here  figured,  except  the  scis¬ 
sors  and  forceps,  are  five  and  a-half  inches  long :  it  consists  of  a 
silver  tube  cut  spirally  for  three-fifths  of  its  length,  and  having 
an  aperture  in  the  side  near  the  extremity.  In  using  this  port - 
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caustic ,a  little  nitrate  of  silver  is  melted  over  a  lamp,  in  the  small 
platina  ladle  (fig.  g),  and  then,  when  about  cooling,  the  end  of 
the  port-caustic  is  dipped  into  it  till  the  aperture  and  extremity 
are  filled  and  coated  over  with  the  caustic.  The  elastic  spring 
of  this  instrument,  while  it  prevents  any  injury  to  the  ear,  from 
the  starting  of  the  patient,  can  also  be  bent,  so  as  to  be  applied 
with  ease  on  any  part  of  the  auditory  canal,  and  the  caustic  can 
in  this  way  be  reduced  to  a  finer  point,  and  made  more  secure, 
than  by  any  attempt  at  fixing  in,  a  portion  of  the  solid  material. 
The  caustic  should  be  rubbed  over  the  part  about  once  in  every 
two  days,  and  in  the  mean  time  the  syringing,  the  astringent  lo¬ 
tions  and  other  applications  recommended  in  the  treatment  of 
simple  otorrhoea,  from  chronic  otitis,  should  be  strictly  en¬ 
forced. 

Three  cases  of  this  description  have  just  left  my  care  cured. 
Two  of  these  were  little  girls,  one  aged  eight,  the  other  six  ; 
in  both,  the  discharge  appeared  on  the  subsidence  of  scarlatina 
three  years  and  a  quarter  ago,  and  continued  without  intermission 
ever  since,  occasionally  increasing  in  quantity  and  consistence, 
after  attacks  of  pain,  to  which  they  were  subject  on  catching  the 
slightest  cold.  I  was  consulted  for  both  cases  the  same  day,  now 
nearly  three  months  ago.  The  hearing  was  considerably  im¬ 
paired,  the  otorrhoea  was  double  in  both  cases;  the  discharge 
profuse,  highly  foetid,  and  in  one  instance  sanious.  In  general 
health,  both  were  to  all  appearance  well,  and  both  had  gone  the 
usual  round  of  sea-bathing,  country  air,  aperients,  tonics,  &c. 
In  both,  the  apertures  of  the  meati  were  thickened,  and  the 
conchse  crusted  and  excoriated  by  the  discharge.  In  both,  the 
passage  was  free  from  excrescence,  and  although  the  lining 
membrane  was  turned  into  a  muco-purulent  secreting  surface, 
the  bony  case  of  the  ear  and  mastoid  process  appeared  sound. 
Both  tympanal  membranes  in  both  children  were  red,  vascular, 
villous,  and  in  part  granular.  The  nitrate  of  silver  was  applied 
in  substance  with  the  port-caustic  to  the  membranes  of  these 
children,  till  it  completely  whitened  the  surface,  and  repeated 
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every  fourth  day  for  the  first  month,  then  once  a  week,  and 
latterly  the  solution  has  been  applied  with  the  brush  occasionally. 
In  the  meantime  strict  attention  has  been  paid  to  having  them 
syringed  twice  a  day ;  for  strange  to  say,  although  they  are  in 
the  upper  walks  of  life,  the  most  that  was  ever  done  was  to  soak 
up  the  discharge  with  the  towel  when  it  became  offensive.  At 
night  dropping  in  the  lead  lotion, — never  allowing  the  discharge 
to  accumulate, — taking  plenty  of  open  air  exercise,  making  use 
of  a  nutritious  diet,  and  taking  occasionally,  particularly  when 
any  pain  was  felt  in  the  ear,  a  few  grains  of  the  “  grey  powder,” 
(Hydr.  c.  Creta),  with  a  little  rhubarb.  After  the  second  ap¬ 
plication  of  the  caustic,  the  running  was  checked,  its  consistence 
then  became  thicker,  more  ropy  and  mucous,  less  purulent, 
and  greener  in  colour.  Hearing  daily  improved,  but  toward 
the  end  of  the  sixth  week,  when  the  discharge  had  nearly  ceased 
entirely,  both  these  children  were  attacked  with  pain  in  one 
ear,  and  a  slight  increase  of  thin,  watery  discharge.  A  leech  ap¬ 
plied  over  the  tragus  of  each  ear,  and  the  use  of  the  aperient 
powder,  soon  afforded  relief.  In  one  of  these  children  the  skin 
of  the  meati  became  affected  in  the  manner  I  have  described  at 
p.  42,  but  both  are  now  perfectly  well ;  the  membrana  tympani 
is,  it  is  true,  white  and  thickened,  but  the  hearing  is  in  both 
nearly  as  good  as  ever  it  was  before  the  attack  of  scarlatina. 
In  one  of  these  girls,  touching  the  membrana  tympani  with  even 
a  hair  pencil,  always  brought  on  a  violent  fit  of  coughing. 

In  connexion  with  the  subject  of  impressions  made  upon  the 
ear  by  contact,  I  may  remark,  that  the  nitrate  of  silver  is  often 
tasted  in  the  mouth  by  persons  to  whose  tympanal  membrane  it 
is  applied ;  and  one  young  lady  in  particular,  now  under  my 
care  for  a  small  excrescence  growing  through  a  perforated  tym¬ 
panal  membrane  where  the  malleus  still  remains  in  situ ,  tells  me 
that  she  invariably  “  feels  the  impression  of  the  caustic  running 
down  along  that  side  of  her  tongue,  but  never  reaching  the  tip.’ 
Here,  in  all  probability,  the  corda  tympani  nerve  is  exposed. 
She  likewise  experiences,  in  an  unpleasantly  acute  manner,  on 
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the  most  trifling  cause,  the  sensation  commonly  denominated 
“  setting  the  teeth  on  edge.” 

Mr.  F.  A.,aet.  20,  applied  for  advice  to  Sir  H.  Marsh  in  July 
last  for  profuse  otorrhoea,  chiefly  affecting  one  ear,  but  occa¬ 
sionally  occurring  in  both  ;  hearing  impaired,  but  not  troubled 
with  tinnitus  aurium,  which,  by  the  way,  I  may  remark,  is  a 
most  irregular  symptom  in  this  disease,  and  much  less  frequently 
present  than  we  would  a  priori  be  led  to  expect.  When  I  first 
saw  him  with  Sir  Henry  the  discharge  was  profuse,  but  not  very 
foetid  nor  discoloured.  On  examination,  I  found  in  one  ear  the 
surface  of  the  tympanal  membrane  and  part  of  the  auditory  canal 
coated  over  with  a  thick  caseous  substance,  mixed  with  flakes 
of  thickened  cuticle.  This  was  the  good  ear,  in  which  the  dis¬ 
charge  appeared  only  occasionally.  On  removing  this,  and  paint¬ 
ing  the  surface  of  the  meatus  and  membrane  of  the  tympanum, 
which  was  sound  but  thickened  and  opaque,  with  a  solution  of 
caustic,  and  from  time  to  time  afterwards  applying  the  warm  dilute 
citrine  ointment,  no  further  trouble  was  experienced  in  this  ear. 
In  the  other,  however,  that  from  which  the  discharge  chiefly  pro¬ 
ceeded,  I  found  the  membrana  tympani  in  a  state  resembling 
pannus,  or  the  section  of  a  piece  of  muscle,  and,  in  addition,  a 
small  polypus  or  fungous  growth  was  attached  to  the  posterior 
wall  of  the  glandular  portion  of  the  meatus.  This  was  removed, 
and  both  its  point  of  attachment  and  the  granular  surface  of 
the  tympanal  membrane  touched  with  the  solid  nitrate  of  silver. 
In  all  other  respects  the  local  treatment  was  similar  to  that  em¬ 
ployed  with  the  two  preceding  cases,  and  no  internal  remedies 
of  any  kind  were  administered.  He  is  now  perfectly  well,  all 
discharge  ceased,  and  hearing  is  restored.  I  insist  on  seeing  him 
still  once  a  week,  and  although  the  membrana  tympani  is 
nearly  white,  and  all  its  vascularity  gone,  I  still  continue  to  ap¬ 
ply  the  caustic  solution.  This  caution  is  absolutely  necessary,  as 
no  disease  is  more  apt  to  relapse  than  aural  discharge  of  long 
standing.  In  the  account  which  he  wrote  me  of  his  case  I  find 
the  following  remarks,  the  latter  part  of  which  I  can  only  ac- 
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count  for  by  supposing  that  he  sometimes  had  internal  otorrhcea 
in  addition  to  the  external  discharge,  for  the  membrane  of  the 
drum  is  still  imperforate. 

“  I  think  the  discharge  from  the  ear  commenced  after  a  se¬ 
vere  illness,  about  nine  or  ten  years  ago,  and  has  continued  since 
with  little  intermission.  I  was  always  told  that  I  would  grow 
out  of  it,  that  it  would  go  away  of  itself.  The  only  remedy  I 
tried  was  a  blister,  and  bathing  them  with  milk  and  water, 
which  did  no  good.  The  discharge  was  more  frequent  in  wet 
than  dry  weather.  It  generally  stopped  about  six  in  the  evening, 
which  caused  a  rumbling  and  an  unpleasant  noise  in  the  ears. 
They  ran  generally  in  bed,  and  in  cold  and  frosty  mornings  there 
was  often  a  hard  crust  formed  in  the  ears,  which  made  them  very 
painful.  In  blowing  the  nose,  or  using  any  violence  towards 
them,  it  sent  the  taste  of  the  discharge  into  my  mouth  ;  but  this 
was  seldom.  When  my  ears  were  very  bad,  I  think  it  caused 
a  watery  and  itching  pain  in  my  eyes,  but  it  seldom  continued 
long.” 

Instances  of  this  kind  might  be  multiplied  without  end. 
That  they  will  not  heal  up  with  syringing  and  the  mere  use  of 
astringent  washes  I  have  long  since  learned,  from  the  number  of 
like  cases  of  granular  tympani  occurring  in  the  dispensary,  in 
which,  where  so  many  persons  were  to  be  attended  to,  and  where 
the  light  did  not  always  favour,  it  was  not  possible  to  apply  the 
caustic ;  such  cases  would  not,  however,  heal  till  they  were  exa¬ 
mined  in  the  way  I  have  already  described,  and  had  the  solid 
nitrate  of  silver  applied,  although  they  had  been  using  lotions 
of  various  kinds  for  months  before. 

The  last  cause  and  complication  of  otorrhoea  is  what  I 
have  throughout  this  paper  denominated  polypus.  Fleshy, 
pedunculated,  morbid  growths  in  the  ear,  nearly  colourless, 
having  a  thin  cuticular  covering,  unattended  by  pain,  not  appear¬ 
ing  as  the  result  of  inflammation,  and  unaccompanied  by  dis¬ 
charge,  I  have  seen,  but  such  cases,  in  comparison  with  those  to 
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which  I  have  so  frequently  alluded,  and  am  now  about  to  de¬ 
scribe  in  detail,  are  extremely  rare.  Throughout  this  essay  I  have 
constantly  employed  the  terms  fungus  and  polypus  as  indicative 
of  those  morbid  growths,  the  product  of  inflammatory  action 
and  long  continued  otorrhoea.  By  fungus,  however,  I  particu¬ 
larly  allude  to  those  vascular  and  granular  masses  which  gene¬ 
rally  grow  either  from  diseased  bone,  or  upon  the  destruction,  in 
whole  or  in  part,  of  the  membrana  tympani,  and  whose  attach¬ 
ments  are  to  be  found  principally  in  the  very  bottom  of  the 
auditory  passage  ;  while  polypi  are,  for  the  most  part,  confined 
to  the  glandulo-ceruminous  portion  of  the  tube,  and  are  attached 
by  narrower  roots  than  the  fungi. 

It  is  stated  in  books  that  polypi  are  smooth  on  their  sur¬ 
face,  while  fungi  are  lobulated.  Here,  however,  is  a  very  good 
specimen  of  a  polypus  removed  from  the  posterior  wall  of  the 
glandular  portion  of  the  meatus  presenting  such  cha¬ 
racters.  In  many  instances  polypi  may  be  co-existing 
with  granular  tympani  or  fungous  masses  proceeding 
from  the  middle  ear.  Generally  the  polypus  grows 
more  externally,  that  is,  appears  at  the  external  orifice, 
while  the  fungus  is  mostly  confined  to  the  bottom  of  the  tube. 
The  latter  may,  however,  appear  externally,  as  we  learn  from 
the  following  instance.  About  a  year  ago  I  met  Dr.  Corrigan 
in  consultation  upon  the  case  of  Master  L.,  a  most  intelligent 
boy,  of  seven  years  of  age,  who  was  affected  with  considerable 
deafness,  and  extremely  profuse,  thin,  foetid,  dark-coloured  dis¬ 
charge  in  both  ears  almost  from  his  infancy.  The  quantity  of 
matter  that  ran  out  of  this  young  gentleman’s  ears,  especially  at 
night,  was  quite  incredible.  I  at  first  feared  disease  of  the  bone, 
but  the  contrary  has  fortunately  turned  out  the  fact.  On  clear¬ 
ing  away  the  discharge,  a  dark  coloured,  highly  vascular  fungous 
mass  was  found  completely  filling  up  the  middle  of  both  meati, 
which  were  extremely  thickened  and  narrowed.  These  had  at 
first  sight  the  appearance  of  polypi ;  but  upon  closer  examina¬ 
tion  with  the  speculum  and  a  fine  probe,  I  could  not  find  that 
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they  grew  from  any  particular  part  of  the  wall  of  the  canal,  but 
appeared  to  proceed  from  the  membrana  tympani. 

The  nitrate  of  silver,  in  substance,  was  applied  to  these 
growths  about  once  in  every  four  days  for  upwards  of  six 
months,  till  they  were  completely  reduced  to  the  level  of  the 
tympanal  membrane,  which  was  found  to  have  a  large  perfora¬ 
tion  in  its  centre  on  both  sides,  through  which  the  fluid  injected 
passed  into  the  pharynx.  At  this  period  the  discharge  con¬ 
siderably  lessened,  and  the  power  of  hearing  very  much  in¬ 
creased  ;  upon  examination  with  the  speculum,  the  auditory 
canal  still  presented  a  whitish  thickened  appearance,  and  the 
membrana  tympani,  with  the  aperture  in  its  upper  or  anterior 
section,  was  still  red  and  villous ;  from  this  forward  the  use  of 
the  solid  caustic  was  omitted,  and  the  solution  was  applied  in¬ 
stead,  in  the  manner  which  I  have  described  in  similar  cases ; 
while  lead  and  chloride  of  lime  washes,  with  constant  syringing, 
were  never  omitted.  I  see  this  young  gentleman  occasionally  ; 
hearing  is  now  nearly  restored,  but,  chiefly  owing  to  the  negli¬ 
gence  of  the  attendants,  who  sometimes  forget  to  syringe  his  ear 
for  three  days  together,  the  discharge  has  not  entirely  ceased ; 
yet,  even  after  such  an  interval  of  cleanliness,  it  never  amounts 
to  more  than  the  filling  up  of  the  meatus.  It  was  remarkable 
that  at  times  the  discharge  from  this  lad’s  ears  was  almost  black, 
although  the  caustic  had  not  been  used  for  days  before. 

For  the  removal  of  polypi  and  other  fungous  growth,  va¬ 
rious  mechanical  means  have  been  devised  in  the  shape  offorceps 
and  ligatures,  &c.  Without  entering  into  a  historical  descrip¬ 
tion  of  all  these,  it  is  enough  to  remark,  that  they  were  insuffi¬ 
cient  for  the  purposes  for  which  they  were  invented ;  the  former, 
owing  to  the  brittleness  and  vascularity  of  the  substance  they 
were  intended  to  grasp,  and  the  latter  from  the  difficulty  of  ap¬ 
plying  them  with  accuracy  to  the  root  or  foot-stalk  of  the  morbid 
growth.  I  remember,  when  a  student,  that  my  esteemed  pre¬ 
ceptor,  the  late  Dr.  Abraham  Colles,  used  a  little  noose  of 
silver  wire,  which,  when  the  polypus  appeared  externally,  he 
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slipped  over  it,  and  pressing  it  as  far  down  as  possible,  plucked 
it  out  of  the  meatus ;  but  as  the  subsequent  treatment  of 
the  hospital  patients  thus  affected,  generally  fell  to  my  lot, 
and  as  we  never  were  able  to  discover  from  what  part  these 
morbid  growths  took  their  attachment,  I  almost  invariably 
observed  that  they  returned  in  a  very  short  period  afterwards. 
The  little  instruments  which  I  have  employed  for  the  removal 
of  polypi  and  excrescences  out  of  the  meatus,  are  represented  by 
figures  c,  d,  e  and  f  of  the  foregoing  wood-cut,  page  44. 

Our  first  object  must  be  to  obtain  as  accurate  a  knowledge 
as  possible  of  the  particular  point  from  which  the  morbid  growth 
proceeds ;  when,  as  is  sometimes  the  case,  if  they  are  of  small 
size,  globular  form,  and  not  very  deeply  seated  within  the  mea¬ 
tus,  they  can  frequently  be  removed  with  the  long  curved  scissors 
represented  in  figure  f,  half  an  inch  of  the  points  of  which  alone 
are  cutting,  and  the  whole  of  which  measures  five  inches ;  or  the 
small  double  edged  knife,  figure  c  ;  or  the  curved  one,  figure  d, 
all  of  which,  as  well  as  the  toothed  forceps,  figure  h,  when  the 
growth  is  of  small  size  and  fully  exposed,  can  be  used  with  free¬ 
dom  and  effect  through  the  tubular  speculum. 

The  instrument  of  greatest  value  for  the  removal  of  aural  poly¬ 
pus  from  any  portion  of  the  meatus,  is  the  small  snare-like  appara¬ 
tus  represented  by  figure  e,  consisting  of  a  fine  steel  stem,  five 
inches  in  length,  with  a  moveable  bar  sliding  on  the  square  portion 
towards  the  handle ;  in  a  properly  constructed  instrument  the  small 
upper  extremity,  flattened  out  and  perforated  w'ith  holes  running 
parallel  with  the  stem,  should  not  exceed  the  fourteenth  of  an  inch 
in  its  greatest  diameter.*  A  fine  silver,  or  what  is  much  better, 
from  its  greater  flexibility  and  strength,  a  fine  platina  wire*  with 
its  extremities  fastened  to  the  cross  bar  at  the  handle,  passes 
through  the  holes  in  the  flattened  end  of  the  small  extremity 
of  the  instrument,  and  allowed  to  be  of  such  a  length,  as,  that 


*  The  instrument  represented  at  p.  44,  is  in  every  respect  too  large,  particu¬ 
larly  at  its  point. 
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when  the  bar  is  drawn  back  close  to  the  handle,  this  ligature  is 
put  fully  on  the  stretch,  and  drawn  tight  through  the  holes  at 
the  small  extremity.  In  using  it,  the  cross  bar  is  pushed  forward 
and  a  noose  made  of  the  wire  at  the  small  extremity,  of  suffi¬ 
cient  size  to  include  the  morbid  growth,  which  it  is  then  made 
to  surround,  and  toward  the  root  of  which  it  is  pressed  by  means 
of  the  stem  ;  the  cross  bar  is  then  drawn  up  smartly  to  the 
handle,  and  it  never  fails  of  either  cutting  across  or  of  drawing 
with  it  whatever  was  included  in  the  noose.  Some  bleeding 
generally  follows,  which  should  be  allowed  to  subside,  then 
syringe  the  parts  with  slightly  tepid  water,  and  again  exa¬ 
mine  the  ear,  and  if  possible  discover  what  portion  of  the 
polypus  may  remain,  which,  whether  it  may  be  the  mere 
point  of  attachment,  or  a  portion  inaccessible  to  instruments, 
should  be  invariably  touched  with  the  armed  port  caustic^  and 
the  same  application  applied  from  day  to  day  until  all  traces  of 
the  morbid  growth  are  vanished.  Unless  this  latter  point  of 
practice  be  strictly  and  perseveringly  adhered  to,  it  is  in  vain 
that  we  can  expect  a  total  eradication  of  the  disease ;  no  more, 
however,  of  the  auditory  apparatus  should  be  submitted  to  the 
action  of  the  caustic  than  the  actually  vascular,  granulating,  or 
fungous  surface.  I  have  frequently  witnessed  the  whole  canal 
in  a  state  of  ulceration,  and  an  erysipelatous  inflammation  ex¬ 
tending  over  the  entire  auricle,  from  a  large  stick  of  lunar  caus¬ 
tic  having  been  inserted  into,  and  rolled  round  in  the  meatus  to 
remove  a  polypus  or  fungous  growth,  the  eradication  of  which 
had  already  been  frequently  attempted  by  instruments ;  a  prac¬ 
tice  as  cruel  as  it  was  ineffectual. 

The  little  instrument  which  I  have  represented  in  the  wood- 
cut,  and  just  detailed,  and  which  may  be  denominated  a  Snare, 
will  be  found  useful  in  other  parts  as  well  as  the  ear.  For  the 
principle  of  it  we  are  indebted  to  Mr.  William  Robertson,  one 
of  the  surgeons  to  the  Kelso  Dispensary,  who  published  a  draw¬ 
ing  and  a  description  of  such  an  instrument,  ufor  extracting 
polypi  from  the  nosef  in  the  “  Edinburgh  Medical  and  Surgi- 


Mr.  Wilde  on  the  Causes  and  Treatment  of  Otorrhcea.  53 

cal/’  for  1805  ;  and  it  was  first  introduced  into  practice  in  this 
country  two  years  afterwards  by  my  friend  Dr.  Little,  now  sur¬ 
geon  to  the  Sligo  Infirmary.  Mr.  Robertson  never  applied  it  to 
the  purposes  of  aural  surgery,  for  which  his  apparatus  was  far 
too  large  ;  but  he  certainly  deserves  the  credit  of  the  originality 
of  the  invention.  It  has  now  been  in  general  use  for  some  time 
past  in  this  city  for  the  removal  of  nasal  polypi,  for  which  it  is 
most  admirably  adopted. 

I  may  remark,  en  passant ,  that  I  have  in  two  or  three  in¬ 
stances  observed  the  “  membrana  flaccida”  above  the  tubercle  of 
the  malleus  assume  all  the  characters  of  polypus,  being  red, 
swelled,  vascular,  and  suppurative  ;  but  in  no  instance  have  I 
seen  a  polypus  attached  to  the  membrana  tympani. 

Without  multiplying  cases  of  fungi  and  aural  polypi,  the 
result  of  chronic  inflammation  and  otorrhcea,  let  the  following 
interesting  and  protracted  one  serve  to  illustrate  this  most 
unpleasant  and  harassing  disease.  Mr.  L.  M.,  aet.  24,  applied 
to  me  in  the  latter  end  of  last  April,  with  double  otorrhoea,  large 
polypi,  fungous  excrescences,  ulceration  of  the  lining  of  the  canal, 
erysipelatous  inflammation  around  the  external  orifice,  and  pro¬ 
fuse  purulent  discharge,  highly  foetid  and  at  times  sanguineous  ; 
hearing  in  both  ears  very  defective,  countenance  sallow  and  anx¬ 
ious,  with  a  quick  pulse,  hot  dry  skin,  loaded  tongue,  and  general 
health  very  much  impaired.  In  October  last  he  kindly  furnished 
me  with  the  following  graphic  history  of  the  origin  and  pro¬ 
gress  of  his  complaint.  “  The  first  time  that  1  felt  any  affection 
in  my  ears  was  in  the  month  of  December,  1825.  1  was,  whilst 
at  school  during  the  Christmas  examinations,  attacked  with  a 
severe  pain  in  one  of  my  ears,  accompanied  by  a  considerable 
discharge  of  liquid  matter.  From  this  pain  I  got  very  speedy 
relief,  from  drops  poured  into  my  ear  by  an  apothecary.  I  re¬ 
collect  nothing  more  of  this  attack — indeed  I  believe  the  pain 
was  altogether  removed  by  the  drops,  and  with  it,  all  effects 
were  supposed  to  have  vanished  ;  but  I  remember  that  I  did 
not  again  go  to  school  that  winter  in  consequence  of  delicacy  of 
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health,  which  continued  until  the  approach  of  the  following 
summer. 

“  I  do  not  remember  anything  particular  with  regard  to  my 
ears  or  general  health  from  the  period  I  have  been  speaking 
of — 1825-26  down  to  1830 — except  that  of  frequent  discharges 
of  lumps  of  wax  from  both  my  ears.  In  1830  I  can  again  fix 
the  date  with  accuracy.  There  was  a  very  considerable  dis¬ 
charge  of  liquid  matter  from  both  my  ears,  such  as  you  saw 
when  I  first  visiied  you,  and  which  continued  from  that  time 
until  relieved  by  you  last  summer.  Indeed  there  was  one  cir¬ 
cumstance  which  would  lead  me  to  think  that  the  discharge 
must  have  been  greater  at  the  period  of  which  I  am  writing 
(1830)  than  at  any  future  time — for  then,  I  could  not  keep  the 
flies  from  the  discharge,  and  used  to  amuse  myself  killing  them 
in  my  ears,  a  practice  I  became  most  expert  at ;  but  probably 
this  may  be  accounted  for  in  another  way,  that  as  I  grew  up  I 
was  more  particular  in  wiping  the  matter  away  from  my  ears. 
About  this  time  my  mother  died,  and  perhaps  to  that  misfor¬ 
tune  I  may  attribute  the  additional  one  of  not  having  got  earlier 
medical  advice,  for  the  state  of  my  ears  or  the  discharge,  great 
as  it  was,  was  not  observed  by  the  family,  and  I  never  spoke  of 
it  myself  until  the  year  1836,  when  I  began  to  feel  a  defect  in 
my  hearing.  I  was  then  brought  to  Surgeon  A.,  who  directed  me 
to  apply  to  my  ears  some  thick  oily  drops  which  he  prescribed, 
and  said  the  disease  was  constitutional ,  and  that  particular 
attention  should  be  paid  to  my  general  health.  Some  months 
after  this  Messrs.  A.  and  B.  met  in  consultation  upon  my  case  ; 
and  they  both  concurred  in  opinion  with  the  advice  previously 
given  by  Mr.  A.,  and  stated  that  no  operation  or  instrument 
could  be  had  recourse  to  in  my  present  state. 

“  I  did  not  experience  any  beneficial  effects  from  this  advice, 
and  both  my  father  and  myself  began  to  lose  confidence  in  all 
medical  treatment ;  bnt  in  a  few  months  after  we  consulted  Mr. 
C.  He  pulled  out  some  (very  little)  of  a  polypus  with  a  pincers, 
and  with  very  great  pain  to  me  ,*  however,  he  said  the  flesh  was 
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too  soft,  and  lie  was  not  able  to  get  a  grip  of  it  with  the  instru¬ 
ment,  and  had  to  give  it  up.  He  then  applied  caustic,  and 
directed  the  apothecary  to  touch  it  every  day  with  red  preci¬ 
pitate. 

“  If  Messrs.  A.  and  B.  had  cause  to  complain  of  their  medi¬ 
cines  not  having  got  a  sufficient  trial,  or  sufficient  time  not  hav¬ 
ing  been  given  to  show  their  effects,  certainly  Mr.  C.  could  not 
reasonably  make  any  such  complaint,  for  I  remained  a  long  time 
under  his  treatment,  and  all  through  implicitly  obeyed  his 
directions ;  all  the  pain  I  suffered  (and  you  know  I  would  not 
lightly  complain)  from  the  application  of  that  red  powder,  made 
me  almost  weary  of  my  existence.  However,  I  did  not  recover 
under  Mr.  C.,  and  then  I  tried  an  eminent  London  Surgeon, 
Mr.  D.  He  used  nothing  but  the  stick  caustic,  and  I  remained 
with  him  until  he  dismissed  me  as  cured,  merely  giving  me  an 
ointment  to  be  melted  on  a  card  and  poured  into  my  ears  every 
night”  (composed  of  alum  and  red  precipitate).  “  This  I  did 
with  great  regularity ;  but  in  spite  of  my  exertions  the  polypus 
again  made  its  appearance,  and  with  it,  the  discharge  returned. 
After  this  I  returned  to  Dublin,  and  consulted  a  fourth  Doctor, 
Mr.  E.,  who  also  used  the  stick  caustic,  with  about  the  same 
success  as  Mr.  D. ;  but  so  soon  as  I  would  discontinue  my  at¬ 
tendance,  so  soon  would  the  polypus  again  make  its  appearance. 
From  neither  of  them,  nor  from  any  of  the  remedies  I  had  yet 
employed,  did  I  perceive  the  slightest  improvement  in  my  hear¬ 
ing.  It  was  not  so  bad  then  as  it  subsequently  became,  and  I 
stated  to  each  of  them  that  I  would  be  perfectly  satisfied  if  they 
would  prevent  me  from  getting  worse.  This  none  of  them  ac¬ 
complished.  Surgeons  D.  and  E.  succeeded  better  than  the 
others  in  reducing  the  discharge;  but  the  relief  they  afforded 
was  but  temporary. 

“  For  about  ten  or  twelve  months  before  I  consulted  you, 
in  the  month  of  April  last,  I  had  altogether  neglected  my  ears — 
in  fact  my  patience  was  worn  out,  and  my  hearing  became  very 
much  worse  than  it  had  ever  been. 
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“  In  the  month  of  March  last  I  got  a  very  heavy  cold,  which 
fell  upon  my  ears,  accompanied  by  a  bad  sore  throat.  During  my 
illness  I  was  attended  by  my  friend,  Mr.  F.,  and  on  my  reco¬ 
very  he  recommended  me  to  place  myself  again  under  the  care 
of  some  medical  man  on  account  of  my  ears.  I  accordingly 
again  consulted  Mr.  B.,  who  now  applied  the  snare,  and  after 
several  attempts  took  out  a  considerable  piece  of  the  polypus, 
but  not  at  all  so  much  as  you  subsequently  took  out  at  a  single 
pull ;  he  likewise  used  caustic  with  my  ear,  and  desired  the  stick 
caustic  to  be  applied  by  the  apothecary  each  day  I  did  not  visit 
him,  by  inserting  it  as  far  as  possible  into  the  hole  of  my  ear.” 

During  the  first  few  days  that  this  gentleman  was  under  my 
care,  I  removed  large  masses  of  the  fungoid  growth  with  the 
snare,  but  the  irritable  and  unhealthy  condition  that  the  meatus 
was  in  from  the  previous  application  of  the  caustic,  precluded 
the  employment  of  any  other  means  except  syringing  with  warm 
water.  I  found  the  bottom  of  the  meatus  completely  filled  up  with 
a  fungous  mass,  which  appeared  to  grow  from  the  middle  ear ; 
this  I  set  about  removing  by  the  application  of  a  point  of  nitrate  of 
silver,  which,  during  the  first  month  was  had  recourse  to  almost 
daily,  when  both  the  morbid  growth  and  the  discharge  began  to 
lessen.  During  the  following  five  months  the  caustic,  either  in 
substance  or  solution  as  the  occasion  warranted,  was  applied  at 
longer  or  shorter  intervals ;  at  the  same  time  the  ears  w'ere  sy¬ 
ringed  night  and  morning  with  great  assiduity.  In  the  beginning 
of  October  last  the  discharge  had  ceased  in  both  ears,  and  has 
never  returned  in  the  right,  which  has  not  been  subject  to 
treatment  of  any  kind  for  the  last  two  months.  In  the  left, 
which  he  has  left  off  syringing  for  some  time,  I  find,  on  examin¬ 
ing  it  about  once  a  week,  that  a  small  clot  of  greenish  mucus, 
like  that  expectorated  from  the  lungs,  fills  up  the  bottom  of  the 
meatus,  but  it  never  amounts  to  discharge;  the  part  is  still 
occasionally  touched  with  a  solution  of  nitrate  of  silver.  This 
gentleman’s  hearing  is  now  restored  so  much  that  it  would  be 
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scarcely  possible,  even  in  general  conversation,  to  know  that  he 
had  been  ever  affected ; — to  use  his  own  words  in  his  letter  of 
October  last : — 

"  I  have  now,”  he  says,  “  been  under  your  care  for  nearly 
six  months — my  hearing  is  so  far  restored  that  I  find  not  the 
slightest  inconvenience  from  any  defect  that  may  remain ;  I  can 
now  hear  the  clock  strike,  with  closed  doors,  in  any  part  of  the 
house  in  which  any  other  person  can  hear  it,  although  formerly 
I  could  not  hear  it  in  my  bed-room  when  the  door  was  shut, 
although  the  clock  is  immediately  outside  my  room.” 

With  this  gentleman  the  membrana  tympani  is  almost  en¬ 
tirely  removed  ;  in  the  left  ear,  the  Eustachian  tube  is  closed,  and 
the  promontory,  with  a  portion  of  the  inner  wall  of  the  meatus, 
is  quite  apparent.  Of  the  ossicula  I  can  find  no  trace ;  yetr 
strange  to  say,  his  hearing  is  almost  as  acute  as  if  he  had  suf¬ 
fered  no  loss  of  his  auditory  apparatus.  In  the  right  ear  the 
membane  is  still  perfect,  but  thickened  and  collapsed. 

In  concluding  this  lengthened  essay,  which  has  grown  to  an 
extent  that  was  not  contemplated  at  its  commencement ;  and  for 
which,  the  frequency  and  importance  of  the  disease  which  it  de¬ 
scribes  is  its  only  apology,  I  beg  leave  briefly  to  sum  up 
some  of  the  consequences  to  which  protracted  otorrhoea  may 
lead,  viz. : — 

Permanent  thickening  of  the  walls  of  the  external  auditory 
conduit,  particularly  at  its  orifice,  which  it  sometimes  partially 
closes  or  converts  into  a  slit.  Its  deleterious  effects  on  the  ce¬ 
ruminous  glands.  Its  production  of  the  diseased  cutieular  lin¬ 
ing,  as  described  in  Mr.  Ware’s  case; — a  thickening  and  opacity 
of  the  membrana  tympani; — collapse  of  this  membrane  from  the 
effects  of  inflammation  upon  the  movements  of  the  ossicula ; — a 
granular  state  of  the  membrana  tympani  ; — perforation  of  the 
membrane,  or  its  complete  destruction,  thus  doing  away  with 
the  partition  between  the  middle  and  the  external  ears  ; — poly¬ 
pus,  and  fungous  excrescences ; — loss  of  the  ossicula  ;  and  finally, 
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caries  of  the  temporal  bone,  with  all  the  train  of  symptoms  and 
dangerous  effects  to  which  it  leads. 

In  addition  to  those  cases  of  caries  which  I  have  already 
detailed,  two  others  have  just  been  brought  under  my  notice  ; 
one  is  that  of  division  of  the  portio  dura,  as  detailed  by  Mr. 
Hamilton  at  the  fourth  Meeting  of  the  Pathological  Society, 
1840,  in  which  he  “  found  that  the  nerve  in  passing  through 
the  bone  had  been  destroyed  to  the  extent  of  about  one-eighth 
of  an  inch.  There  was  a  difference  between  the  two  portions  of 
the  nerve,  the  upper  portion  was  more  vascular,  and  ended  in  a 
small  bulb  ;  the  lower  portion  was  pale,  and  apparently  natural.” 
The  symptoms  of  paralysis  which  were  present  in  this  case  cor¬ 
responded  to  those  which  I  have  described  at  page  15,  and  a 
similar  lesion  of  the  seventh  pair  of  nerves  must  have  taken 
place  in  the  case  from  which  the  specimen  figured  at  page  16 
was  removed.  I  am  indebted  to  Sir  Philip  Crampton  for  an  ex¬ 
amination  of  one  of  the  most  extraordinary  pathological  dissec¬ 
tions  of  diseased  bone  perhaps  in  existence,  consisting  of  the  entire 
internal  ear,  cochlea,  vestibulum  and  semicircular  canals,  with  a 
small  portion  of  the  inner  wall  of  the  tympanum,  which  Sir 
Philip  drew  forth  from  the  meatus  of  a  young  lady  who,  after 
the  most  urgent  symptoms  of  inflammation  of  the  brain,  with 
paralysis  of  the  face,  arm  and  leg,  and  total  deafness  of  one  ear, 
recovered  from  the  head  symptoms  and  the  paralysis  of  the  ex¬ 
tremities  after  a  copious  discharge  of  matter  from  the  ear.  This 
discharge,  the  paralysis  of  the  face,  and  deafness,  continued 
some  time,  accompanied  with  occasional  attacks  of  pain  in  the 
ear,  till  one  day  Sir  Philip  perceiving  a  portion  of  loose  bone 
lying  deep  in  the  cavity  of  the  meatus,  drew  forth 
the  accompanying  specimen.  In  this,  it  does  not 
appear  that  the  hard  external  enamel  of  the  bone 
w^as  affected,  but  the  scala  cochlea  is  far  more  beautifully 
displayed  than  could  possibly  have  been  done  by  art.  This 
lady  recovered.  Here  it  would  appear  that  caries  was  the 
original  disease;  but  in  the  great  majority  of  instances,  I  feel 
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convinced,  from  what  I  have  seen  of  the  disease,  that  caries  is 
the  secondary  affection  consequent  on  neglected  otorrhoea,  a 
knowledge  of  which  should  impress  upon  us  the  necessity  of 
carefully  examining  into,  and,  if  possible,  removing  aural  dis¬ 
charges  in  every  stage  of  their  course. 
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In  the  present  day,  when  literature  in  every  Protean  shape  and 
form  has  compassed  the  land,  and  knowledge  may  be  truly  said 
to  run  to  and  fro  throughout  the  earth  ;  and  when  the  polyglott 
cyclopaedia  of  the  Press  has  outstripped  in  the  race  all  other 
feats  of  human  prowress  of  the  nineteenth  century,  it  might  be 
deemed  unnecessary  to  follow  the  old  school  system  of  detailing 
the  early  history  of  that  particular  branch  of  the  healing  art,  or 
its  elementary  or  collateral  sciences,  of  which  this  essay  treats, 
were  it  not  that  in  an  art  but  just  emerging  from  the  darkness, 
ignorance,  empiricism,  prejudice,  and  superstition,  which  is  even 
yet  the  condition  of  aural  medicine  and  surgery,  its  history  not 
only  becomes  interesting,  but  practically  instructive. 

I  might,  with  the  generality  of  writers  upon  the  history  of 
medicine,  commence  with  the  times  of  Hippocrates,  for  he 
makes  several  allusions  to  the  affections  of  the  organs  of  hearing, 
not,  however,  as  idiopathic  forms  of  disease,  but  as  symptomatic 
of  other  maladies  of  an  acute  and  chronic  nature ;  but  it  must 
be  borne  in  mind  that  at  that  period  of  medical  science  (and,  I 
regret  to  add,  that  it  has  in  a  g^reat  part  descended  to  the  pre¬ 
sent)  the  affections  of  the  ear,  whether  functional  or  organic,  were 
spoken  of,  lectured  on,  written  of,  and  described,  not  according 
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to  the  laws  of  pathology  which  regulate  other  diseases,  but  by 
a  single  symptom,  that  of  deafness.  “  If,”  says  Dr.  Kramer, 
“  by  tumours  behind  the  ears,  to  be  dispersed  by  copious  diar¬ 
rhoea  if  they  are  not  to  prove  fatal,  we  are  to  understand  otitis 
interna  and  its  terminations,  and  carious  destruction  of  the  mas¬ 
toid  process,  as  a  result  of  the  otitis  interna ;  and  if,  further,  I 
mention  that  the  treatment  of  deafness  (viz.  as  it  occurs  as  a 
functional  disorder  only  of  the  ear,  without  any  perceptible  ex¬ 
ternal  alteration  of  the  organ)  merely  consists  of  not  washing 
out  the  ear,  but  cleansing  it  with  wool,  dropping  in  oil,  directing 
the  patient  to  w'alk  out,  rise  early,  drink  white  wine,  abstain 
from  salads,  and  allowing  him  to  eat  bread,  and  such  fish  as  in¬ 
habit  rocky  shores,  I  shall  have  collected  all  that  is  of  most  im¬ 
portance  to  give  an  idea  of  acoustic  medicine  at  that  time.” 

To  Celsus,  the  successor  of  Hippocrates,  we  are  indebted 
for  the  first  acknowledgment  of  the  specific  or  independent 
forms  of  aural  disease — for  having  introduced  the  practice  of 
ocular  inspection  of  the  auditory  canal — and  for  some  general 
rules  for  the  treatment  of  the  inflammatory  affections  of  the  or¬ 
gans  of  hearing;  but  this  advance  in  acoustic  medicine,  which 
we  owe  to  Celsus,  is  more  than  counterbalanced  by  his  intro¬ 
duction  into  practice  of  those  stimulating  nostrums  which  were 
then,  and  have  been  since,  applied  to  the  membrana  tympani 
without  discrimination  and  without  mercy;  and  many  of  which 
are  made  use  of  in  the  present  day.  Galen  followed  in  the 
track  of  his  great  predecessor,  and  although  he  advanced  some¬ 
what  in  symptomatology,  and  although  he  was  evidently  better 
acquainted  with  the  causes  of  the  inflammatory  diseases  of 
the  ear ,  yet  he  and  his  disciples  so  increased  the  number  of 
remedial  agents,  which  wrere  applied  to  the  external  meatus, 
that  we  find  aural  medicine  and  surgery,  toward  the  end  of  the 
fifteenth  century,  but  a  collection  of  hard  names,  and  uncon¬ 
nected  symptoms,  the  fanciful  theories  based  on  causes  the  most 
improbable,  and  a  category  of  medical  substances  from  the  ani¬ 
mal,  mineral,  and  vegetable  kingdoms,  principally,  however, 
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composed  of  hot  spices  and  stimulating  applications,  of  which  I 
may  mention  castor,  ox-gall,  garlic,  frankincense,  opium,  nitre, 
alum,  iron  filings  boiled  on  vinegar,  hellebore,  myrrh,  turpentine, 
and  many  other  such  substances,  each  lauded  by  their  respective 
admirers,  and  extolled  as  panaceas  for  deafness  in  all  its  nume¬ 
rous  forms  and  modifications. 

It  would  afford  us  neither  literary  interest  nor  practical 
utility,  commensurate  with  the  task,  to  detail  the  notions  con¬ 
cerning  the  treatment  and  diseases  of  the  ear,  as  they  may  be 
found  scattered  throughout  the  writings  of  Aurelianus,  Paul  of 
JEgina,  Razes,  Serapion,  Hali  Abbas,  Mesue,  and  Dioscorides, 
the  works  of  the  three  latter  of  whom  were  translated  into 
Gaelic  by  several  distinguished  Irish  physicians  from  the  be¬ 
ginning  of  the  fourteenth  to  the  end  of  the  sixteenth  century. 

At  the  conclusion  of  the  fifteenth  century  the  anatomy  of  the 
ear  received  a  new  impulse,  and  was  raised  to  its  proper  footing 
by  the  investigations  and  discoveries  of  some  of  the  most  distin¬ 
guished  anatomists  and  physicians  of  that  age,  and  in  compli¬ 
ment  to  their  labours  it  was,  that  the  subsequent  anatomists 
gave  those  parts  names  which  we  retain  to  the  present  day,  as, 
the  tube  of  Eustachius,  the  aquaduct  of  Fallopius,  the  liquor  of 
Cotunnius,  and  the  fissure  of  Casserius  ;  but  although  these  dis¬ 
tinguished  men  made  the  world  better  acquainted  with  the 
anatomy  of  the  organ  of  hearing,  and  thus  removed  one  of  the 
greatest  obstacles  to  the  investigation  of  aural  pathology,  their 
successors  in  medicine  advanced  but  little  in  the  investigation 
and  treatment  of  diseases  of  the  ear. 

The  first  special  work  upon  the  ear  that  I  have  been  able  to 
discover  is  that  of  Heurnius  Mercurialis,  entitled,  “  He  ocu- 
lorum  et  auriurn  affectibus  Preelections f  and  the  first  edition 
of  which  was  published  at  Frankfort  in  1584. 

Mercurialis  was  chiefly  a  compilator  from  the  works  of  the 
Greeks,  Romans,  and  Arabians,  and  as  an  original  investigator 
deserves  no  credit ;  but  he  collected  all  that  was  known  and  had 
been  written  before  his  day  on  aural  disease ;  the  little  he  did 
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add,  was  that  of  a  few  more  nostrums ,  and  therefore  he  may  be 
consulted  with  advantage  by  those  of  the  fraternity  who  still 
adhere  to  the  good  old  rule  of  applying  such  remedies  as  hot 
onions  in  acute  inflammations  of  the  meatus  or  tympanum. 

I  must  not  omit  to  mention,  as  connected  with  aural  patho¬ 
logy,  that  it  was  in  this,  the  sixteenth  century,  that  the  attention 
of  the  philanthropist  was  first  turned  towards  the  lamentable 
condition  of  the  deaf  and  dumb.  Prior  to  that  period,  during 
those  ages  wont  to  be  called  enlightened,  and  in  those  countries 
styled  civilized,  and  even  refined,  among  the  Egyptians,  Greeks, 
Romans,  and  Hebrews,  and  even  still  in  the  Orient,  the  deaf 
mute  was,  and  is,  but  little  removed  from  the  brute,  and  is  often 
employed  for  the  basest  and  most  degrading  offices,  such  as  hu¬ 
manity  in  the  present  day,  at  least  in  this  country,  shudders 
at.  Up  to  this  period  the  deaf  and  dumb  were  not  considered 
susceptible  of  improvement  or  instruction  of  any  kind,  and  their 
very  passions,  unrestrained  by  any  influence,  human  or  divine, 
were  frequently  made  to  minister  to  the  cruelty  or  sensuality  of 
those  around  them. 

How  long  this  might  have  remained  the  stereotyped  con¬ 
dition  of  these  unhappy,  isolated  children  of  Adam,  but  for  the 
fatherly  affection  of  Joachim  Pascha,  the  chaplain  of  Prince 
James  the  Second,  of  Brandenburg!),  about  the  year  1560,  it  is 
difficult  to  say.  This  good  and  venerable  man  undertook,  and  suc¬ 
ceeded  in  instructing  his  own  mute  daughter  by  means  of  a  series 
of  pictures.  After  him  a  Spanish  Benedictine  monk  at  Sahagan, 
in  the  kingdom  of  Leon,  one  Petro  de  Ponce,  who  died  in  1584, 
taught  the  two  sons  of  a  Castilian  nobleman  and  a  young  Arra- 
gonese  to  read  and  write  with  elegance,  not  only  the  language 
of  their  own  country,  but  also  the  Latin  tongue;  and  it  is  also 
related  by  Ambrosio  Morales,  the  historian  of  this  distinguished 
and  indefatigable  man,  that  they  could  understand  by  sight  the 
expressions  of  the  lips;  and  likewise  spoke  as  those  do  at  pre¬ 
sent  who  have  been  taught  in  a  modern  deaf  and  dumb  institution. 

H  aving  elsewhere  enlarged  upon  this  subject,  I  have  made 
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this  digression  merely  for  the  purpose  of  fixing  the  date  of  an 
interesting  inquiry  in  aural  pathology. 

The  first  book  that  treated  of  our  subject  in  the  seventeenth 
century  was  a  posthumous  Latin  work  of  Jos  Heurnius,  on  the  dis¬ 
eases  of  the  organs  of  hearing,  published  by  his  son,  the  cele¬ 
brated  Otho  Heurnius,  in  1602.  Lincke,  however,  says  that  he 
was  but  a  compiler. 

Heretofore  the  treatment  of  aural  diseases  consisted,  for  the 
most  part,  in  medical  agents  and  empirical  nostrums  ;  but  at  the 
beginning  of  that  century  (that  is  in  1646),  the  principles  of  sur¬ 
gery  were  brought  to  bear  upon  this  class  of  affections  by  the 
master  hand  of  Fabricius  von  Hilden.  His  observations  on  the 
extraction  of  foreign  bodies,  on  polypus,  and  other  affections  of 
the  external  auditory  conduit,  are  well  worthy  of  perusal ;  and 
to  him  is  generally  ascribed  the  invention  of  the  first  speculum 
auris,  as  well  as  the  first  ear  instruments  on  record.  This  spe¬ 
culum  was  formed  on  the  principle  of  the  common  forceps-like 
instrument  now  in  general  use. 

This  is  the  instrument,  or  one  similarly  constructed,  which 
tradition  has  handed  down  to  the  present  day,  as  having  been 
used  by  Fabricius ;  but  from  the  following  passage  in  a  still 
older  writer,  Peter  de  la  Cerlata,  “per  inspectionem  ad  solem 
trahendo  aurern  et  ampliando  cum  speculo  aut  alio  instrumentof 
I  am  led  to  believe  that  means  were  employed  before  his  time 
for  examining  the  external  auditory  passages.  Instruments  of 
this  kind,  and  for  this  purpose,  having  been  once  recognized  and 
employed  by  practitioners,  have  since  been  variously  modified, 
according  to  the  ingenuity  of  the  inventor ; — yet  their  first  in¬ 
troduction  into  practice  decidedly  formed  an  epoch  in  aural  sur¬ 
gery.  Fabricius’s  observations,  and  the  description  of  his  instru¬ 
ments,  will  be  found  in  his  “  Opera  Omnia  ’  published  in  1646. 

After  the  days  of  this  great  surgeon,  the  next  work  of  any 
merit  that  appeared  in  connexion  with  aural  medicine,  was  pub¬ 
lished  by  a  Genevese  anatomist,  Theophilus  Bonet ;  his  obser¬ 
vations,  as  they  are  set  forth  in  his  great  work,  the  “  Sepulcre - 
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tumf  or  “  Chirurgica  Practical  were  chiefly  confined  to  the 
pathology  of  the  ear  from  dissection  ;  but  in  a  practical  point  of 
view  he  advanced  little  beyond  the  limits  attained  by  his  pre¬ 
decessors.  A  few  years  later,  toward  the  conclusion  of  the 
seventeenth  century,  aural  surgery  received  a  new  impulse  from 
the  talents  and  laborious  investigations  of  the  distinguished 
French  anatomist,  Du  Verney.  Of  late  it  has  become  the  fashion 
to  decry  the  labours  of  this  great  man — in  my  humble  judg¬ 
ment  unjustly — for  he  was  far  in  advance  of  his  time,  and 
although  the  pathological  is  not  as  voluminous,  nor  perhaps  as 
accurate  as  the  anatomical  part  of  his  writings  on  the  organ  of 
hearing,  still  he  was  a  lucid  painter,  and  a  graphic  describer  of 
disease.  He  was  the  first  person  who  arranged  the  diseases  of 
the  ear  according  to  the  anatomical  structures  affected,  as,  into 
those  of  the  outer  ear  and  meatus,  those  of  the  middle  ear  or 
tympanum,  and  those  of  the  internal  ear  or  labyrinth.  From 
the  times  of  Eustachius  to  the  period  on  which  we  are  now  en¬ 
gaged,  we  have  no  work  upon  the  anatomy  of  the  organ  of 
hearing  equal  to  that  of  Du  Verney  5s,  and  to  this  day  it  may  be 
consulted  with  advantage.  We  likewise  are  indebted  to  the 
work  of  Du  Verney  far  more  than  is  generally  acknowledged, 
or  perhaps  writers  are  aware  of,  for  having  given  the  first  im¬ 
pulse  to  anything  like  a  knowledge  of  aural  anatomy  and  sur¬ 
gery  in  England  ;  for  his  book,  which  was  published  in  Paris  in 
1683,  was  translated  into  English  after  his  death,  and  published 
in  London  in  1737,  being  thus,  though  a  translation,  the  first 
treatise  in  point  of  time  upon  aural  medicine  or  surgery  in  our 
language.  This  is  now  a  work  of  very  great  scarcity,  yet  there 
can,  I  think,  be  little  doubt  but  that  Mr.  Saunders  availed  him¬ 
self  largely  of  the  labours  of  Du  Verney.  Before  we  take  leave 
of  this  gentleman  I  may  remark,  that  to  him,  and  not  to  Lalle- 
mand  and  Itard.  as  1  lately  stated,  we  are  indebted  for  the  pre¬ 
judice  that  up  to  this  day  exists  with  regard  to  the  treatment  of 
otorrhoea.  But  the  latter  are  the  more  blameable,  as  they, 
from  the  age  in  which  they  lived,  and  the  giant  growth  of  medi- 
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cal  knowledge  since  his  time,  should  have  known  better;  but  I 
believe,  like  many  modern  practitioners,  they  chose  rather  to 
transmit  the  prejudices  of  150  years  before,  than  take  the  trou¬ 
ble  of  investigating  for  themselves. 

Without  entering  minutely  into  the  history  of  aural  medicine 
during  the  latter  part  of  this,  the  seventeenth  century,  which 
after  all  would  consist  in  the  enumeration  of  the  Latin  writings 
of  various  continental  authors,  more  curious  than  instructive, 
let  us  pass  on  to  the  penultimate  century  of  our  own  period,  and 
I  do  this  the  more  readily,  for  that  in  it  aural  medicine  first 
dawned  in  Great  Britain.  It  is  remarkable,  that  the  discovery 
which  Eustachius  made,  of  the  tube  which  bears  his  name,  had 
no  practical  influence  upon  this  branch  of  medicine ;  and  that 
for  nearly  two  hundred  years  surgery  made  no  effort  at  availing 
itself  of  this  improvement,  for  the  purpose  of  remedying  diseases 
oftheear.  In  1724,  M.  Guyot,  a  postmasterofVersailles, proposed 
to  theParisian  Academy  of  Sciences  to  inject  the  Eustachian  tube, 
by  means  of  a  catheter  introduced  through  the  mouth,  for  the 
removal  of  obstructions  in  that  canal,  and  also  in  the  middle  ear. 
It  seems,  however,  that  the  French  academicians  were  not  suf¬ 
ficiently  aware  of  this  valuable  discovery,  or  at  least  the  valuable 
proposal  (for  it  is  a  question  whether  he  ever  performed  it 
himself). 

In  the  latter  part  of  the  year  1741,  an  English  army  surgeon, 
Archibald  Cleland,  published  in  the  Philosophical  Transactions 
an  account  of  “  instruments  proposed,”  as  he  states,  “  to  remedy 
some  kinds  of  deafness,  proceeding  from  obstructions  in  the  ex¬ 
ternal  and  internal  auditory  passages.”  The  first  of  these  con¬ 
sisted  “  of  a  convex  glass,  three  inches  in  diameter,  fixed  in  a 
handle,  into  which  is  lodged  some  wax  candle,  which  when 
lighted,”  he  says,  “  will  dart  the  collected  rays  of  light  into  the 
bottom  of  the  ear,  or  to  the  bottom  of  any  cavity  that  can  be 
brought  into  a  straight  line.”  Insignificant  and  incomplete  as 
this  instrument  of  Cleland  undoubtedly  was,  it  is,  nevertheless, 
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deserving  of  our  attention,  inasmuch  as  to  it  may  be  traced  the 
subsequent  inspector  auris  ofDeleau,  of  Itard,  Buchanan,  and 
Kramer.  The  principal  object  of  Cleland’s  inspector  for  throw¬ 
ing  a  stream  of  artificial  light  into  the  meatus,  was  for  the  pur¬ 
pose  of  discovering  the  presence  of  hardened  cerumen,  which  he 
removed  by  means  of  a  jet  of  medicated  steam  introduced  into 
the  external  meatus,  but  “  if,”  says  he,  “  this  has  not  the  desired 
effect,  and  the  person  still  remains  deaf,  the  following  instru¬ 
ments  are  made  to  open  the  Eustachian  tube ;  if  upon  trial  it 
should  be  found  to  be  obstructed,  the  passage  is  to  be  lubricated 
by  throwing  a  little  warm  water  into  it,  by  a  syringe  joined  to  a 
flexible  silver  tube,  which  is  introduced  through  the  nose  into 
the  oval  opening  of  the  duct,  at  the  posterior  opening  of  the 
nares,  towards  the  arch  of  the  palate.”  These  Eustachian  ca¬ 
theters  had  affixed  to  them  a  sheep’s  ureter,  to  the  other  end  of 
which  was  attached  the  syringe,  “  whereby,”  he  says,  “  warm 
water  may  be  injected  ;  or  they  will  admit  to  blow  into  the 
Eustachian  tube,  and  so  force  the  air  into  the  barrel  of  the  ear, 
and  dilate  the  tube  sufficiently  for  the  discharge  of  the  excre- 
mer.titious  matter  that  may  be  lodged  there.”  He  likewise  used 
probes,  of  the  same  size  as  the  catheters,  to  explore  the  Eusta¬ 
chian  tube.  Cleland  was  either  unaware  of,  or  disbelieved,  the 
account  given  by  Guyot,  of  his  having  introduced  an  instru¬ 
ment  into  the  Eustachian  tube  through  the  mouth,  nineteen  years 
before,  for  in  his  essay  in  the  Philosophical  Transactions  he 
does  not  once  allude  to  the  circumstance.  To  him,  however, 
is  undoubtedly  due  the  merit  of  having  first  introduced  a  cathe¬ 
ter  into  the  Eustachian  tube  through  the  nose ,  the  only  certain 
way,  I  believe,  of  performing  such  an  operation. 

Fourteen  years  afterwards,  that  is,  in  May,  1755,  Mr.  Jona¬ 
than  Wathan  published  a  more  detailed  essay  in  the  Philoso¬ 
phical  Transactions,  on  “  a  method  proposed  to  restore  the 
hearing  when  injured  from  an  obstruction  of  the  tuba  Eusta- 
chiana.”  This  gentlemen,  who  seems  to  have  been  a  good 
practical  anatomist,  as  well  as  a  dexterous  surgeon,  had  an  op- 
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portunity  of  making  a  post  mortem  examination  in  a  case  of 
deafness,  wherein  it  was  found  that  both  Eustachian  tubes  were 
“stuffed  quite  full  of  congealed  mucus.”  If  Cleland  over¬ 
looked,  or  was  unacquainted  with  the  proposed  operation  of  the 
Versailles  postmaster,  Wathan  seems  to  have  completely  over¬ 
looked  the  more  recent  and  effectual  discovery  of  Cleland,  but 
in  allusion  to  the  post  mortem  examination  to  which  I  have  just 
referred,  he  says,  in  the  commencement  of  his  very  admirable 
essay,  “  as  all  these  concurring  circumstances  strengthen  me  in 
my  opinion,  they  likewise  incited  me  to  make  trial  of  an  opera¬ 
tion  that  was  some  time  ago  proposed  to  the  Academy  of  Sciences 
by  M.  Guyot,  but  the  author  having  never  practised  it,  he 
wanted  the  recommendation  of  facts  to  support  and  enforce  it,  it 
was,  therefore,  rejected  by  them  as  impracticable.”  And  in  a 
note,  he  adds,  that  Guyot  having  proposed  the  introduction  of 
it  through  the  mouth,  which  is  quite  impossible,  “Petit  proposed, 
and  that  learned  and  skilful  anatomist,  Mr.  John  Douglas,  first 
demonstrated  the  possibility  of  passing  the  probe  through  the 
nose  into  the  Eustachian  tube,  and  to  him  I  freely  acknowledge 
myself  indebted  for  the  hint.”  The  catheter  used  by  Mr. 
Wathan  was  not  much  larger  than  a  common  sized  probe,  and 
was  bent  a  little  at  the  end,  very  nearly  in  the  same  form  as  that 
used  by  Kramer,  the  distinguished  Prussian  aurist;  and  with 
this  and  a  syringe,  he  injected  and  washed  out  the  Eustachian 
tube  and  middle  ear.  There  can  be  no  mistake  about  the  mode 
of  Wathan’s  proceeding,  for  he  has  given  a  very  good  represen¬ 
tation  of  the  operation  in  a  plate  attached  to  his  Essay  in  the 
Philosophical  Transactions. 

I  have  dwelt  thus  long  upon  the  operation  of  the  introduction 
of  instruments  into  the  Eustachian  tube,  because  it  formed  the 
second,  and  perhaps  one  of  the  greatest  epochs  in  the  history  of 
our  art ;  because  the  merit  is  due  to  our  own  countryman  ;  and 
because  none  of  the  English  works  upon  aural  surgery  are  suffi¬ 
ciently  explicit  upon  this  point,  and  many  of  the  continental  ones 
are  altogether  uninformed  with  regard  to  it.  Dr.  Kramer,  in 
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his  critical  literary  review,  being  still  under  the  impression  that 
Guyot  had  introduced  the  catheter  through  the  mouth. 

The  essays  of  Cleland  and  Wathan,  imperfect  as  they  were, 
were  decidedly  the  greatest  addition  to  aural  surgery  made  in 
the  eighteenth  century,  and  had  the  discoveries  and  valuable 
observations  of  these  practical  men  been  followed  up  in  Eng¬ 
land,  it  is  probable  we  wrould  now  be  far  in  advance  of  our 
continental  neighbours. 

I  have  been  long  familiar  with,  and  have  frequently  exhibited 
to  many  of  my  medical  friends  and  pupils,  a  peculiar  form  of  deaf¬ 
ness  notdependingupon  apparent  disease  in  the  ear,  or  the  acoustic 
nerve,  in  which  the  membranum  tympani  has  fallen  in,  towards  the 
inner  wall  of  the  middle  ear, — has  lost,  in  all  probability,  much 
of  its  vibratory  power,  and,  when  examined  under  a  strong  light, 
the  handle  of  the  malleus  can  be  seen  pressing  out  through  it. 
In  this  affection,  which,  I  have  reason  to  believe,  is  very  often 
mistaken  for  nervous  deafness,  we  have  what  may  be  termed 
short  hearing ,  from  an  alteration  in  the  vibratory  membrane  of 
the  ear,  in  like  manner  as  we  have  short  sightedness,  or  myopia, 
from  a  peculiar  alteration  in  the  curve  of  the  cornea  or  trans¬ 
parent  membrane  of  the  eye.  I  find,  however,  upon  carefully 
perusing  the  paper  of  Cleland,*  that  he  had  some  idea  of  the 
effect  which  I  have  here  described,  being  produced  (as  I  have 
frequently  known  it  to  be)  by  accident.  “  There  is,”  he  says, 
“  another  kind  of  deafness,  which  proceeds  from  a  violent  clap 
of  thunder,  noise  of  a  cannon,  or  the  like.  In  this  case  it  is  pro¬ 
bable  that  the  position  of  the  membrana  tympani  is  altered, 
being  forced  inwards  upon  the  small  bones,  and  so  becomes  con¬ 
cave  outwardly.  In  this  case  no  vibration  of  sound  will  be  com¬ 
municated  to  the  drum  until  the  membrane  has  recovered  its 
natural  position.”  With  regard  to  Wathan’s  paper,  I  would 
strongly  recommend  its  perusal,  as  the  cases  he  describes  are  most 
valuable  in  the  diagnosis  of  obstruction  of  the  Eustachian  tube. 

During  the  remaining  half  of  the  18th  century  I  have  little  to 


*  See  Phil.  Trans,  vol.  xli.  part  ii.  p.  850. 
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record ;  the  art  does  not  appear  to  have  advanced  a  single  step, 
either  in  Britain  or  any  other  part  of  Europe.  Books  and  essays 
were  written,  no  doubt,  but  their  authors  added  little  to  the  labours 
of  their  predecessors.  The  great  majority  of  these  writings  ema¬ 
nated  from  the  German  press,  as,  for  instance,  those  of  Gniditsch, 
Wildberg,  Milloradovics,  Kritter,  and  Lentin.  Of  the  French 
school  may  be  mentioned  Desmonceaux  and  Leschevin  ;  the  wri¬ 
tings  of  the  latter  will  be  found  in  the  Memoirs  of  the  Royal 
Academy  of  Surgery  of  Paris  for  1763.  Having  lately  had  oc¬ 
casion  to  examine  this  dissertation,  which  was  undoubtedly  the 
best  of  its  day,  I  am  bound  to  say  that  the  lavish  praise  be¬ 
stowed  upon  it  by  the  French,  and  the  severe  criticisms  of  the 
German  writers,  within  the  last  few  years,  were  alike  unmerited. 

Up  to  this  period  (the  end  of  the  eighteenth  century)  no 
special  work  upon  the  diseases  of  the  ear  had  appeared  in  Eng¬ 
lish  print,  with  the  exception  of  the  translation  of  Du  Verney  in 
1737,  to  which  I  have  already  alluded.  Two  English  works 
have,  it  is  true,  been  enumerated  by  foreign  writers,  but  they 
were  not  written  upon  the  diseases,  properly  so  called,  but  on  the 
congenital  defects  of  the  organs  of  hearing. 

One  of  these,  entitled,  “  Philocophus,  or  the  deaf  and  dumb 
Man’s  Friend,”  emanated  from  Mr.  Bulwer  in  1648.  It  was 
chiefly  founded  on  the  history  of  the  Castilian  nobleman,  to 
whom  I  have  already  alluded,  as  being  one  of  the  first  mutes 
taught  to  understand  language  from  the  motion  of  the  lips.  The 
other  work  appeared  in  1669,  and  was  much  to  the  same  effect, 
being  “  The  Elements  of  Speech  ;  an  Essay  of  Inquiry  into  the 
natural  Production  of  Letters  :  with  an  Appendix,  concerning 
persons  that  are  Deaf  and  Dumb,”  by  Mr.  William  D.  Holser. 

I  have  lately  met  with  another  work  of  this  description, 
written  in  the  year  1783,  entitled,  “  Vox  Oculis  Subjecta, — a 
dissertation  on  the  art  of  imparting  speech  to  the  natural  deaf 
and  dumb.” 

The  members  of  the  Medical  Society  of  London,  instituted  in 
1 773,  and  composed  of  the  physicians,  surgeons,  and  apothecaries 
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of  that  time,  were  not  insensible  to  the  low  condition  in  which  aural 
medicine  stood  toward  the  end  of  the  last  century,  and  in  their 
valuable  memoirs  will  be  found  some  scattered  notices  upon  the 
diseases  of  the  ear,  from  the  pens  of  the  president  Dr.  Sims,  Mr. 
H  oughton,  Dr.  Zeucker  a  Prussian,  and  Dr.  Roslet  of  Ostend. 
Most  of  these  papers  contained  post-mortem  examinations  of  cases 
of  deafness,  a  practice  that,  I  regret  to  say,  has  not  been  followed 
up,  and  very  much  to  the  detriment  of  acoustic  medicine.  In 
Mr.  Sims’s  essay  he  enters  into  a  physiological  discussion  regard¬ 
ing  the  nature  of  the  Eustachian  tube ;  the  object  of  which  was 
to  shew,  that  while  we  heard  all  external  sounds  by  means  of, 
or  through,  the  meatus  externus,  we  were  conscious  of  our  own 
voice  only  through  the  Eustachian  tube.  The  practical  part  of 
his  paper  is,  however,  exceedingly  valuable,  particularly  with 
respect  to  the  pressing  of  air  through  the  tube  into  the  middle 
ear,  by  closing  the  mouth  and  external  nares,  and  then  making 
a  forced  expiration  ;  but  this  had  been  already  explained  by 
Cleland  in  1741. 

At  the  conclusion  of  the  last,  and  about  the  beginning  of  this 
century,  aural  surgery  and  medicine  were  still  at  a  very  low  ebb, 
particularly  in  Great  Britain.  This  want  of  real  medical  know¬ 
ledge  by  the  regular  practitioner  upon  the  subject  of  diseases  of 
the  ear  was,  however,  soon  taken  advantage  of,  not  only  by  pro¬ 
fessed  quacks  and  nostrum-mongers,  but  by  the  electrical,  gal¬ 
vanic,  and  magnetic  doctors  of  that  day,  who  corresponded  to 
the  homoeopaths,  hydropaths,  and  mesmerisers  of  the  present. 
At  the  period  to  which  I  allude  each  of  these  chemical  agents, 
as  galvanism,  magnetism,  and  electricity,  together  with  the  ce¬ 
lebrated  metallic  tractors ,  were  applied  to  the  ears  of  persons 
labouring  under  deafness,  and  numerous  and  wonderful  were 
the  cures  vaunted  in  the  periodicals  of  the  day,  as  having  been 
effected  by  these  remedies ; — cures  almost  equalling  those  now 
performed  on  the  eye  by  prussic  acid  :  while  secret,  but  never 
failing  acoustic  drops,  stimulating  embrocations,  and  the  like 
impostures,  were  pawned  upon  the  public  by  all  those  who 
had  ingenuity  and  effrontery  enough  to  make  money  in  that 
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kind  of  way.  And  here  let  us  for  a  moment  digress  from  the 
direct  course  of  our  subject,  to  answer  a  question  that  I  have 
often  heard  propounded — Why  is  it  that  the  empyric  and 
the  pretender,  either  licensed  or  unlicensed — for  in  those  days 
there  are  as  many  and  as  impudent  quacks  with,  as  without 
diplomas — why  is  it,  we  are  often  asked,  that  the  charlatan 
frequently  succeeds  in  practice  better  than  the  honest  prac¬ 
titioner?  By  the  term  success,  we  do  not  mean  professional 
success  in  his  art,  but  pecuniary  success  in  life,  and  esteem 
among  those  with  whom  money  “  makes  the  man.”  Now 
although  we  cannot  always  answer  this  query,  nor  would  the 
same  explanation  be  applicable  to  every  instance,  we  can,  how¬ 
ever,  assert  one  fact,  which,  in  a  great  measure,  contributes  to 
the  success  of  the  quack,  and  it  is  this, — the  hearty  response 
of  his  patients  to  the  lesson  picked  up  from  the  showman — 
“  speak  a  good  word  to  your  friends  outside.”  Let  any  well 
educated,  honest  practitioner,  be  called  on  to  treat  an  urgent, 
and  alarmingly  dangerous  case,  where  insidious  death  stands  at 
the  sick  man’s  door — let  him  bring  all  the  powerful  acquire¬ 
ments  of  long  years  of  patient  study  and  observation  of  disease 
• — his  anatomical  and  pathological  knowledge — an  eye  practised 
to  disease,  and  a  head  stored  with  the  sound,  rational,  scientific, 
practical  principles  of  his  art — let  him  add  to  this  the  kindness 
of  a  friend,  nay,  often  the  benevolence  of  a  benefactor — let  him 
pass  anxious  days  and  sleepless  nights  watching  each  turn  of 
disease  in  his  patient,  and  ministering  to  every  of  the  many 
wants  that  surround  the  bed  of  lingering  sickness — let  him  do 
all  this,  and  finally  (under  Providence)  restore  the  patient  to 
health  and  to  his  friends — stand,  as  we  may  say,  between  the 
living  and  the  dead,  and  beckon  back  the  approaching  king  of 
terrors,  and  give  again  to  society  a  valuable  life,  and  to  his 
family  the  only  earthly  means  of  support — what  is  his  reward? 
He  is,  generally  at  least,  paid  his  fee,  and  the  patient  and  his 
family  are  generous  enough  to  say  they  feel  grateful  for  all  his 
kind  attention  ; — for  we  will  not  curtail  it  of  whatever  good 
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feeling  may  be  shewn  on  the  occasion.  But  compare  this  with 
a  patient  who  imagines  he  is  cured  of  an  imaginary  disease  by  a 
water  doctor,  or  an  atom  doctor,  a  mesmeriser,  or  a  magnetiser, 
is  he  not  immediately  converted  into  a  partisan  ? — does  he  not 
become  a  missionary  for  the  nostrum-monger? — does  he  not  go 
about  from  house  to  house  detailing  the  miracle  of  his  cure, 
the  skill  of  the  doctor,  the  horrors  of  the  regular  prac¬ 
titioner,  and  the  great  benefit  conferred  upon  mankind  by 
being  converted  into  hydraulic  machines ;  or  expressing  his 
surprise  that  people  will  go  about  their  ordinary  business 
“  clothed  and  in  their  right  mind,”  like  the  man  from  whom  the 
seven  devils  were  cast  out,  instead  of  being  wrapped  in  a  wet 
sheet ;  while  others  will  wait  upon  you  specially,  to  beg  and  en¬ 
treat  you  will  not  convert  your  poor  stomach  into  an  apothecary’s 
shop  by  taking  all  that  terrible  doctor’s  stuff,  instead  of  procuring 
rest  and  ease  to  all  your  ills,  by  just  such  an  anodyne  as  would 
be  formed  by  pouring  one  drop  of  laudanum  into  the  Bos¬ 
phorus,  where  it  leaves  the  Euxine,  and  drinking  a  thimble-full 
of  the  same  water  where  it  enters  the  Mediterranean  !  But  not 
content  with  this,  these  medical  missionaries  abuse  all  regular 
practitioners, and  often  force  (for  humanity’s  sake, as  they  say)  the 
charlatan  upon  the  patient,  who  then  trusts  to  his  address  for  fu¬ 
ture  fame  and  profit.  But  to  return  to  our  text. 

Several  experiments  had  been  tried  by  anatomists  and  phy¬ 
siologists  upon  dogs  and  other  animals,  in  order  to  discover 
whether  the  function  of  hearing  could  be  carried  on  with  a  per¬ 
forate,  or  imperfect  membranum  tympani.  These  investigations 
upon  the  lower  animals  being  deemed  inconclusive,  Mr.  Chesel- 
den,  the  father  of  English  surgery,  proposed  to  experiment  in 
this  matter  upon  the  living  human  subject,  and  for  this  purpose 
a  condemned  criminal  was  pardoned,  on  condition  of  submitting 
to  the  operation  !  but  a  popular  outcry  prevented  its  being  put 
in  force!!  Some  years  afterwards.  Sir  Everard  Home,  in  his 
article  upon  the  muscularity  of  the  membrana  tympani,  having 
expressed  his  desire  to  know  the  result  of  perforation  or  de- 
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struction  of  this  membrane,  Mr.,  afterwards  Sir  Astley  Cooper, 
published  a  letter  in  the  Philosophical  Transactions  for  the  year 
1800,  entitled,  “  Observations  on  the  Effects  which  take  place 
from  the  Destruction  of  the  Membrana  Tympani  of  the  Ear.” 
Although  this  paper  did  not  advance  our  practical  knowledge 
upon  the  subject,  yet  it  called  the  attention  of  British  surgeons 
to  the  treatment  of  this  important  organ,  and  put  an  end  to  a 
very  generally  received  notion  among  the  Profession,  that  hear¬ 
ing  would  be  totally  lost  on  the  opening  of  the  membrana  tym¬ 
pani  ;  notwithstanding  that  a  couple  of  hundred  years  ago  it  was 
believed  by  anatomists  that  an  aperture  existed  in  this  structure, 
as  a  normal  condition  during  life. 

In  the  following  year  (1801)  Cooper  published  an  essay  in 
the  same  work  on  the  perforation  of  the  membrana  tympani,  as 
a  means  of  removing  a  particular  species  of  deafness, — that 
caused  by  the  obstruction  of  the  Eustachian  tube,  and,  accord¬ 
ing  to  his  ideas,  a  consequent  want  of  vibration  in  the  tym¬ 
panal  membrane.  This  paper  commenced  a  new  era,  and  opened 
up  a  w’ide  field  in  aural  surgery.  Like  all  discoveries  in  medi¬ 
cine,  however,  it  was  at  the  time,  and  in  other  hands,  too  fre¬ 
quently  had  recourse  to,  and  often  misapplied.  The  brilliancy 
of  this  operation,  and  its  instantaneous,  nay,  in  some  instances, 
almost  miraculous  effects,  urged  men  to  employ  it  who  were 
totally  ignorant  of  its  application,  as  well  as  of  the  structures 
and  diseases  of  the  organs  of  hearing  generally;  so  that  it  soon 
fell  into  disuse,  and  although  recommended  by  this  high  autho¬ 
rity,  the  superior  instruments  we  now  possess  of  diagnosing  with 
greater  accuracy  the  condition  of  the  middle  ear,  and  its  internal 
faucial  aperture,  by  means  of  the  air-douche,  and  also  owing  to 
the  comparatively  few  cases  of  deafness  solely  depending  on 
closure  or  stricture  of  the  Eustachian  tube,  has  rendered  its 
performance  much  less  frequently  necessary  than  was  at  first 
supposed.  This  may  be  termed  the  third  epoch  in  our  art. 

A  few  months  before  Sir  Astley’s  death,  I  had  a  long  con¬ 
versation  with  him  upon  the  subject,  and  to  shew  the  interest 
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which  he  took  in  aural  diseases  to  the  very  last,  I  may  remark, 
that  some  little  discussion  having  arisen  regarding  the  subse¬ 
quent  condition  of  the  perforation  in  the  membrane,  heat  once  sent 
off  to  Bond-street  for  a  linen-draper,  on  whom  he  had  operated 
some  years  before,  in  order  to  exhibit  to  me  his  ear,  although,  at 
the  same  time,  from  the  number  of  persons  who  were  desirous 
of  consulting  this  great  surgeon,  there  was  scarcely  room  to  sit 
down  in  any  of  his  waiting  apartments.  This  trivial  circum¬ 
stance,  however,  as  all  who  knew  Sir  Astley  are  aware,  was  cha¬ 
racteristic  of  the  zeal  and  enthusiasm  of  the  man. 

Himley,  Itard,  and  Deleau,  improved  and  modified  the  in¬ 
struments  and  the  operation  of  Cooper.  We  cannot,  however, 
conclude  this  notice  of  Sir  iVstlev’s  improvement,  without  quot¬ 
ing  the  pertinent  and  judicious  remarks  with  which  he  closes  his 
memoir — advice  and  remarks,  I  regret  to  add,  that  have  been 
but  little  attended  to,  and  that  are,  therefore,  as  applicable  to 
the  present  time,  as  they  were  to  the  period  at  which  they  were 
written,  upwards  of  forty  years  ago. 

i(  I  hope  others  will  be  induced,”  he  says,  in  alluding  to  the 
success  of  his  operation,  “  to  second  my  feeble  efforts,  and  to  di¬ 
rect  their  attention  to  a  subject  which  appears  to  be  of  the  high¬ 
est  importance,  and  to  have  been  too  much  neglected  by  medical 
men  ;  for  a  knowledge  of  the  structure  of  the  ear  is  by  no  means 
general  in  the  Profession,  and  still  less  are  its  diseases  under¬ 
stood.  A  prejudice  has  prevailed  that  the  ear  is  too  delicate  an 
organ  to  be  operated  upon,  or,  as  it  is  commonly  expressed, 
tampered  with ;  and  thousands  have  thus  remained  deaf  for  the 
rest  of  their  lives,  who  might  have  been  restored  to  their  hear¬ 
ing  had  proper  assistance  been  early  applied.” 

As  the  space  allotted  to  an  essay  of  this  description  is  neces¬ 
sarily  limited,  I  find  I  must  compress  the  history  of  our  art,  with 
few  exceptions,  into  the  labours  of  British  aurists.  I  have,  in 
the  preceding  pages,  remarked  upon  the  condition  of  aural  sur¬ 
gery  about  the  commencement  of  this  century,  but  at  the  same 
time,  I  am  bound  to  say,  that  the  w7ell-marked  inflammatory 
diseases  of  parts  of  the  auditory  apparatus,  such  as  the  auricle, 
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external  tube,  and  membrana  tympani,  were  generally  treated, 
by  all  well-educated  surgeons,  as  in  the  present  day,  by  strict 
antiphlogistic  means,  such  as  the  local  abstraction  of  blood, 
purging,  and  counter-irritation,— but  here  the  judicious  inter¬ 
ference  of  art  ceased. 

First  upon  the  list  of  British  writers  upon  the  acoustic  ap¬ 
paratus  and  its  diseases,  stands  John  Cunningham  Saunders,  the 
distinguished  oculist,  and  the  founder  of  the  London  Infirmary 
for  curing  Diseases  of  the  Eye,  on  whose  merits,  as  an  original 
observer,  a  sound  practical  surgeon,  and  a  critical  anatomist,  I 
need  not,  to  the  readers  of  this  Journal,  expatiate.  His  work 
upon  the  anatomy  and  diseases  of  the  human  ear  was  first  pub¬ 
lished  in  1806,  and  although,  as  I  already  alluded,  he  availed 
himself  of  the  labours  of  Du  Verney,  still  to  Saunders  we  are 
indebted  for  our  first  special  English  work  upon  this  subject, 
and  to  him  the  various  charlatans,  that  have  ever  ventured  to 
set  forward  their  ideas  in  print,  are  indebted  for  the  mine  from 
which  they  drew  forth  the  material  of  their  various  and  volumi¬ 
nous  publications.  Saunders,  as  an  aurist,  has  been  unjustly 
dealt  with :  he  wrote,  not  only  in  accordance  with,  but  beyond 
the  knowledge  of,  his  time,  and  Kramer  not  only  criticises  his 
work  with  too  great  severity,  but  denies  it  the  place,  which,  in  a 
chronological  point  of  view,  it  deserves.  This,  however,  is  ac¬ 
counted  for  by  Kramer’s  having  quoted  from,  and  perhaps  he  only 
had  access  to,  the  third  edition,  published  in  1829,  just  nineteen 
years  after  Mr.  Saunders’  death.  The  practical  portion  of  the  work 
consisted  of  the  diseases  of  the  meatus  externus,  and  those  of  the 
tympanum,  of  the  obstruction  of  the  Eustachian  tube,  and  of  the 
diseases  of  the  internal  part  of  the  ear,  to  which  are  added  cases 
of  incipient  nervous  deafness  successfully  treated.  The  plates 
of  Mr.  Saunders’  work  are  worthy  of  inspection,  and  were  evi¬ 
dently  drawn  from  recent  dissections. 

For  six  or  eight  years  we  hear  nothing  of  aural  surgery  in 
Great  Britain,  and  our  space  will  not  permit  of  our  even  enume¬ 
rating  the  names  of  the  different  Continental  writers  for  the  first 
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twenty  years  of  the  nineteenth  century.  The  untimely  death  of 
Saunders,  and  Cooper’s  increasing,  more  extended,  and  more  lu¬ 
crative  line  of  practice,  seem  to  have  cast  a  veil  over  this  branch 
of  knowledge  in  these  kingdoms.  In  the  years  1813-15  and  17, 
we  find  three  special  works  on  aural  medicine  ;  of  the  first  of 
these,  “  A  Treatise  on  the  Eye,  and  on  some  of  the  Diseases  of 
the  Ear,”  by  Mr.  J.  Kennedy,  there  is  little  even  to  criticise  ; 
the  second,  “  Dissertatio  de  Aure  humana  et  ejus  Morbisf  was 
an  inaugural  essay  published  by  Mr.  Ball  at  Edinburgh,  like¬ 
wise  of  little  note ;  and  the  third  was  the  first  work  of  the  since 
far-famed  John  Harrison  Curtis.  Let  us  read  its  high  sounding 
title :  “  A  Treatise  on  the  Physiology  and  Diseases  of  the  Ear, 
containing  a  comparative  View  of  its  Structure,  Functions,  and 
of  its  various  Diseases,  arranged  according  to  the  Anatomy  of 
the  Organ,  or  as  they  affect  the  external,  the  intermediate,  and 
the  internal  Ear.”  Let  us  draw  from  the  writings  of  a  foreigner, 
who  had  never  seen  the  redoubted  London  aurist,  the  opinion 
that  a  man  of  honesty  and  practical  experience  formed  of  this 
and  his  other  subsequent  wrorks.  “Curtis,”  says  the  writer, 
“  treats  every  discharge  from  the  ear  exclusively,  and  in  a  sum¬ 
maryway,  by  means  of  astringents;  obstructions  of  the  Eustachian 
tube,  with  emetics  and  perforation  of  the  membrana  tympani ; 
whilst  in  spite  of  all  the  entreaties  of  Saissy  he  has  never  once 
practised  catheterism  of  the  Eustachian  tube  on  the  living  sub¬ 
ject.  He  makes  tinnitus  the  chief  symptom  of  nervous  deafness, 
which  he  treats  wiih  purgatives,  especially  calomel,  as  long  as 
the  strength  of  the  patient  holds  out.”  “In  all  doubtful  cases  the 
chief  attention  is  directed  merely  to  ascertain  whether  the  liquor 
cotumnii  be  partially  or  totally  deficient ! !  or,  whether  hardened 
wax  exist  in  the  meatus.”  “  In  the  otitis  of  children  he  sticks 
opium  into  the  affected  ear,  & c.,  so  that  throughout  all  his  wri¬ 
tings,  nothing  but  the  most  crude  empiricism  is  to  be  met  with  ; 
and  yet  among  his  compatriots,  as  well  as  abroad, Curtis  generally 
possesses  the  reputation  of  being  a  distinguished  aurist.”  And 
one  of  the  first  English  medical  periodicals  of  the  day  thus  ex- 
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presses  its  admiration  of  the  same  person  :  u  Mr.  Curtis,  in  his 
treatise  on  the  physiology  and  pathology  of  the  ear,  has  appro¬ 
priated  the  iv  hole  of  Mr.  Saunders’ essay.  The  exact  words,  indeed, 
have,  in  some  instances,  been  changed,  but  the  plagiarism  is  too 
manifest  to  escape  even  the  most  inattentive  reader.  To  this  pa¬ 
raphrase  of  Mr.  S.’s  work,  Mr.  Curtis  lias  added  some  things 
from  other  authors,  and  some  histories  of  cases  treated  by  him¬ 
self  (of  course  all  most  successfully),  and  has  thus  concocted  a 
treatise,  which,  with  singular  effrontery,  he  has  put  forth  as  en¬ 
tirely  of  his  own  composition,  and  as  containing,  the  results  of 
his  own  practice.  This  work  has  now,  for  a  period  of  about 
twenty  years,  been  forced  upon  the  attention  of  the  public,  by 
the  advertisement  of  successive  editions  ;  and  it  is  a  melancholy 
fact,  that  there  should  have  been  found  editors  of  medical  jour¬ 
nals  either  so  ignorant  or  so  careless,  as  to  lavish  commendation 
on  such  a  production.”  Almost  in  a  similar  category  may  be 
classed  the  writings  of  Williams,  surnamed  the  nostrum-monger, 
and  also  those  of  Stephenson  and  Wright.  The  latter  followed 
something  of  the  plan  laid  down  by  Curtis,  of  simply  recomposing 
the  words  of  his  first  work  ;  for  as  to  new  ideas,  there  were  none, 
nor  old  ones  to  add  them  to.  In  order  to  form  either  a  new 
edition,  or  a  new  book,  we  find  the  changes  rung  to  the  follow¬ 
ing  times  for  about  ten  or  eleven  years  :  44  An  Essay  on  the  hu¬ 
man  Ear,  its  anatomical  Structure,  and  incidental  Complaints, 
1819  44  The  Aurist,  or  medical  Guide  for  the  Deaf,  1825 

44  Plain  Advice  for  all  Classes  of  deaf  Persons,  the  Deaf  and  the 
Dumb,  and  those  having  Diseases  of  the  Ear,  1826,” — verily  this 
must  have  been  a  popular  book.  44  On  the  Varieties  of  Deafness 
and  Diseases  oftheEar,  with  proposed  Methods  of  relieving  them, 
1829  44  Observations  on  the  Effects  of  Mercury  on  the  Organs 

of  Hearing,  and  the  improper  Use  of  it  in  Cases  of  nervous  Deaf¬ 
ness,  1827.”  To  this  was  added,  44  The  present  State  of  aural 
Surgery,”  together  with  three  or  four  others,  all  by  the  re¬ 
doubted  Mr.  William  Wright.  To  these  productions  may  be 
added  those  of  Webster,  Thornton,  and  Fletcher;  works  simi- 
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lar  in  substance  and  composition,  although,  perhaps,  not  so  fla¬ 
grant  in  plagiarism.  There  is  one  English  work  that  we  would 
rescue  from  the  criticism  which  has  been  already  applied  to  its 
predecessors.  In  1823,  Mr.  Thomas  Buchanan,  an  intelligent 
surgeon  ol  Hull,  published  an  engraved  representation  of  the 
anatomy  of  the  human  ear,  to  which  were  added  some  surgical 
remarks  upon  Eustachian  catheterism,  together  with  an  acconnt 
of  the  operation  of  puncturing  the  membrana  tympani,  and  con¬ 
cluding  with  a  synoptical  table  of  the  diseases  of  the  ear.  Mr. 
Buchanan  no  doubt  put  forward  many  fallacies  in  his  work,  par¬ 
ticularly  his  ideas  with  regard  to  the  physiological  uses  and  dis¬ 
eases  of  the  external  meatus,  but  in  a  literary  point  of  view  we 
may  remark,  that  he  seems  to  have  fallen  into  the  snare  almost 
peculiar  to  English  aurists,  for  within  a  couple  of  years  he  fol¬ 
lowed  up  whatever  success  may  have  attended  his  first  publica¬ 
tion,  by  producing  two  other  works,  one  the  “  Illustrations  of,” 
and  the  other,  “  The  Guide  to,  acoustic  Surgery  ;”  and  in  1828 
appeared  a  fourth  work,  “  Physiological  Illustrations  of  the  Or¬ 
gans  of  Hearing,  more  particularly  of  the  Secretion  of  Cerumen, 
and  its  Effects  in  rendering  auditory  Perception  accurate  and 
acute.”  Buchanan,  however,  deserves  our  commendation  and 
commands  our  respect,  as  being  the  first  English  writer  who, 
since  the  days  of  Saunders  and  of  Cooper,  based  his  works  upon 
a  knowledge  of  the  principles  of  anatomy  and  surgery; — and  to 
him  we  are  indebted  for  the  second,  in  point  of  time,  improve¬ 
ment  in  the  inspector  auris,  by  means  of  which,  as  I  have  already 
explained  elsewhere,  artificial  light  was  transmitted  through  the 
meatus  on  the  membrana  tympani. 

About  this  time  (1820)  some  notices  of  aural  diseases  ap¬ 
peared  in  the  medical  periodicals  of  this  country,  and  foremost 
among  the  writers  of  these  stands  Mr.  Plenry  Earle,  whose 
short,  but  accurate  and  practical  observations  upon  some  dis¬ 
eases  of  the  external  meatus,  published  in  the  London  Medico- 
Chirurgical  Transactions,  are  well  worthy  of  perusal ;  and  the 
Lancet  and  Medical  Gazette  likewise  contain  some  detached 
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notices,  and  the  details  and  pathological  appearances  of  several 
cases  of  the  diseases  of  the  organs  of  hearing. 

Within  the  last  twelve  years  there  have  appeared  three  small 
works  upon  the  anatomy  and  physiology  of  the  organ  of  hearing, 
by  Mr.  Swann,  Mr.  David  Todd,  and  Mr.  Caswall.  The  first 
of  these  little  works,  from  the  originality  of  its  ideas,  and  the 
speculative  theory  of  its  author,  justly  attracted  attention  in  an 
anatomico-physiological  point  of  view,  yet  neither  it  nor  the 
other  two  with  which  it  is  associated  should  have  been  enume¬ 
rated  in  an  essay  upon  the  history  of  aural  surgery,  but  that  to 
each  were  affixed  some  observations  upon  the  pathology  gene¬ 
rally,  and  the  congenital  defects  in  particular,  of  this  particular 
organ  of  sense.  These  observations,  however,  are  as  crude  and 
unpractical  as  they  are  speculative  and  unfounded.  I  may 
merely  mention  one  of  these  as  a  sample  of  the  rest :  Mr.  Todd 
proposes  as  a  remedy  for  congenital  deafness  depending  on  de¬ 
rangement  of  the  structures  in  the  tympanum,  the  introduction  of 
sucli  acrid  substances  as  ammonia,  cantharides,  and  the  mineral 
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acids,  in  order  to  produce  such  an  inflammation  as  may  rouse, 
into  activity  the  dormant  powers  of  the  parts  contained  within 
that  cavity  ! 

Here  we  leave  English  aural  surgery  for  the  present,  that  is 
about  the  year  1830,  and  first  let  us  visit  our  Gallic  neighbours. 
The  splendid  discoveries  of  Laennec  with  regard  to  the  stetho¬ 
scope,  and  the  morbid  or  abnormal  sounds  produced  by  streams 
of  air  passing  through  or  over  diseased  structures,  were  not  long  in 
being  laid  hold  of  as  a  means  of  diagnosis  by  those  of  his  coun¬ 
trymen  who  had  devoted  their  talents  and  energies  to  the  inves¬ 
tigation  and  treatment  of  diseases  of  the  ear.  Foremost  among 
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these  stood  Deleau,  and  next  to  him  Ilard  ;  the  works  of  the 
former  were  the  first  to  introduce  into  general  practice  in  Europe 
the  introduction  of  various  medicated  vapours,  as  well  as  fluid 
injections,  into  the  middle  ear,  by  means  of  catheterism  of  the 
Eustachian  tube,  a  practice  since  so  successfully  employed  by 
Dr.  Kramer  of  Berlin.  But  it  should  not  be  forgotten  that  si- 
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milar  means  were  employed  in  England  nearly  a  hundred  years 
ago  by  Cleland  and  Wathan.  The  labours  of  Itard  are  princi¬ 
pally  worthy  of  support,  from  the  clearness  and  perspicuity  of 
his  views,  and  from  his  vast  experience  in  treating  the  inflam¬ 
matory  diseases  of  the  external  and  middle  ears,  yet  his  work  is 
by  no  means  devoid  of  those  prejudices  and  nonsensical  super¬ 
stitions  which,  even  to  the  present  day,  like  the  amulets  of  a 
by-past  age,  still  hang  upon  or  surround  the  works  of  aural 
surgeons. 

We  now  pass  over  a  long  lapse  of  years,  owing  as  much 
to  the  brevity  necessary  in  this  paper,  as  to  the  paucity  of  writers 
in  that  period,  and  turn  again  to  Germany,  where  we  find  aural 
surgery  in  the  highest  condition  of  any  country  in  Europe.  As 
the  space  allotted  to  an  article  of  this  description  is  necessarily 
limited,  I  must  compress  my  observations  within  the  limits  of 
two  works,  those  of  Lincke  and  Kramer.  The  former  never 
having  been  translated  into  the  language  of  this  country,  few  of 
my  readers  can  have  had  an  opportunity  of  being  acquainted 
with  its  merits;  I  shall  only  say  for  it,  that  although  it  contains 
but  few  original  observations,  and  is,  perhaps,  rather  prolix  in 
its  literary  analysis,  yet  it  comprises  all  that  was  known  upon  the 
subject  of  aural  surgery  at  the  time  in  which  it  was  written,  in 
1840.  Another  industrious  compiler  is  Doctor  Schmalz  of 
Dresden,  whose  work  on  the  Deaf  and  Dumb  is  one  of  the 
very  best  in  print.  To  Doctor  Kramer  of  Berlin  we  are  in- 
indebted  for  the  best  treatise  that  has  yet  appeared  upon  this 
intricate  and  hitherto  neglected  branch  of  the  healing  art.  I 
rejoice  to  say  his  work  has  been  translated  into  English,  and 
although  I  differ  from  him  in  his  classification,  and  also  on 
some  pathological  questions,  still  I  am  bound  to  say  it  is  the 
best  work  upon  the  subject  which  it  professes  to  teach,  which 
has  yet  appeared  in  British  print.  Independent  of  the  general 
value  and  truthful  observation  of  this  work,  it  also  put  forward 
some  important  discoveries  in  acoustic  medicine.  One  of  these 
is  that  of  the  air-press,  for  the  purpose  of  more  accurately  intro- 
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ducing  atmospheric  air  through  the  Eustachian  tube  into  the 
middle  ear,  and  also  the  introduction  of  certain  gaseous  sub¬ 
stances,  as,  for  instance,  the  vapour  of  aether  into  the  middle  ear 
for  the  removal  of  one  of  the  most  incurable  maladies — nervous 
deafness.  As  a  means  of  diagnosing  the  condition  of  the  tube 
and  middle  ear,  it  is,  and  ever  will  be,  highly  valuable,  nay,  in 
many  cases  it  is  indispensable  ;  but  I  must  confess,  that  although 
I  have  used  it  very  extensively  for  the  last  three  years,  I  have  not 
had  experience  of  the  same  beneficial  results  from  the  introduc¬ 
tion  of  setherous  vapour,  as  the  tuition,  or  the  work  of  my  friend 
led  me  to  expect ;  in  fact  the  cases  in  which  it  is  applicable  are 
comparatively  very  rare. 

Kramer’s  discoveries,  and  his  most  scientific  work,  seem  to 
have  excited  a  new'  taste  for  aural  surgery  in  Great  Britain ;  and 
well  educated  surgeons  and  honest  men  have  at  last  come  for¬ 
ward  to  rescue  this  branch  of  the  healing  art  from  the  hands  of 
quacks  and  charlatans.  The  names  of  Mr.  Pilcher,  Mr.  Wharton 
Jones,  Mr.  Toynbee,  and  Mr.  Williams,  are  now  a  sufficient 
guarantee  that  the  empiric  and  the  nostrum-monger  will  soon  be 
driven  from  the  field.  And  yet  that  many  of  those  latter  still 
drive  a  thriving  trade,  may  be  learned  from  the  puffs  and  praises 
bestowed  upon  them  in  several  of  the  literary  periodicals  of  the 
day.  In  one  of  these,  which,  from  our  own  knowledge  of  the 
honour  and  integrity  of  its  editors,  as  well  as  its  hitherto  stern 
and  uncompromising  stand  against  quackery  of  every  description, 
and  its  high  reputation  for  honesty  of  purpose  and  substantial 
literary  merit,  we  really  expected  better  things,  it  is  not  only  as¬ 
serted,  but  endeavoured  to  be  proved,  that  by  dropping  “  an 
alkaloid”  into  the  external  meatus,  or  rubbing  the  surface  of 
the  membrana  tympani  with  it,  persons  born  deaf  and  dumb 
have  been  almost  instantaneously  cured  !  nay,  not  only  is  hear¬ 
ing  restored  on  the  moment,  but  the  miracle  (for  miracle  it 
certainly  is,  if  true)  extends  to  the  organs  of  speech  also,  as  in 
one  case,  and  that  too  given  on  the  faith  of  a  medical  man, 
and  conveyed  in  a  letter  to  the  operator ;  he  says,  that  “  after 
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repeated  examinations  of  many  of  the  objects  under  your  care, 
previously  to  any  thing  being  done,  I  satisfied  myself  that  they 
were  both  deaf  and  dumb.  I  have  witnessed  the  application  of 
your  remedy  to  the  ears,  and  bear  testimony  to  them  having  in 
my  presence  obtained  the  sense  of  hearing.”  But — miracle  upon 
miracle — the  faculty  of  speech  to  one  who  had  never  heard  the 
sweet  sounds  of  a  human  voice,  follows  almost  as  matter  of 
course;  for,  adds  the  narrator,  “  and  by  my  own  tuition,  in  a 
few  minutes  aftemoards  acquired  the power  of  speech!”  Query 
— was  it  broad  Scotch  they  spoke  ? 

It  is  always  a  matter  of  difficulty  to  argue  on  a  medical  or 
legal  subject  with  a  non-professional  person,  for  it  is  quite  im¬ 
possible  (especially,  with  respect  to  medicine)  for  a  person  un¬ 
instructed  in  anatomy  and  physiology,  medicine  and  surgery, 
&c.,  to  be  convinced  of  his  error,  any  more  than  it  is  for  him  to 
form  an  opinion  of  the  merits  of  a  cure  or  the  causes  of  a  failure. 
How  few  students,  after  two  or  even  three  years’  study  in  the 
preparatory  and  elementary  courses,  would  be  capable  of  esti¬ 
mating  the  value  of  any  medical  production  put  into  their 
hands,  and  yet  “  in  order  to  ascertain  in  what  respects  Doctor 
Turnbull’s  practice  differed  from  that  which  is  general  in  the 
profession,”  we  are  gravely  informed  by  the  editors  of  the 
Edinburgh  Journal,  that  they  “  studied  the  most  recent  and 
approved  works  on  aural  surgery.”  Such  discussions  with  non¬ 
medical  persons  should  be  avoided  as  much  as  possible,  they 
tend  to  no  good,  and  were  it  not  our  conviction  that  Mr. 
Chambers,  for  whom  we  entertain  the  highest  respect,  has  been 
made  the  dupe  of  Dr.  Turnbull,  we  would  not  have  alluded  to 
the  subject.  Had  the  Editor  known  anything  of  the  structure 
of  the  parts  he  is  attempting  to  describe,  he  would  have  been 
better  informed  than  to  publish  an  account  of  an  analogy  be¬ 
tween  the  ceruminous  glands  in  the  external  meatus,  and  the 
mammary  gland  in  the  female;  for  in  the  article  to  which  we 
allude  he  says  :  “  Finding  cured  persons  relapse  in  consequence 
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of  the  defect  of  wax,  Dr.  Turnbull  was  prompted  to  use  his  in¬ 
genuity  in  endeavouring  to  discover  a  means  of  sustaining  that 
secretion.  He  reflected  that  the  application  of  the  mouth  of  the 
child  to  its  mother’s  breast,  by  removing  the  pressure  of  the  at¬ 
mosphere,  causes  the  milk  immediately  to  flow,  and  he  conceived 
that  a  similar  result  might  follow  with  respect  to  the  wax  of  the 
ears,  if  he  could  by  any  means  remove  the  pressure  ot  the  atmos¬ 
phere  from  the  external  parts.  For  this  purpose,  he  at  first 
used  a  syringe  with  an  Indian  rubber  mouth  exactly  fitted  to  the 
aperture  of  the  ear.”  Now  the  veriest  tyro  in  medicine  knows 
that  it  does  not  depend  on  any  atmospheric  pressure,  but  is 
owing  to  a  morbid  action  in  these  follicles  themselves  that  the 
ear-wax  is  not  secreted.  In  fact  they  are,  if  there  be  any  ana¬ 
logy  at  all  in  the  case,  in  something  of  the  same  condition  that 
the  flow  of  milk,  and  the  mammary  gland  are  in,  in  females  not 
giving  suck.  But  as  we  fear  we  would  not  be  understood,  we 
cannot  stop  to  explain  to  this  non-medical  editor  the  difference 
between  the  functions  and  processes  of  secretion  and  excretion . 
Would  any  other  but  a  non-medical  person  be  absurd  enough 
to  suppose  that  the  application  of  an  exhauster  to  the  nipple 
would  produce  a  secretion  of  milk  :  or  cause  a  flow  of  milk,  unless 
such  had  been  already  secreted  in  the  lactiferous  tubes?  But  yet 
we  read — “  the  plan  was  successful ;”  and  the  reason  assigned  is, 
because  “  the  blood-zjes.se/.s  resumed  a  free  circulation,  and  the 
flow  of  wax  recommenced.” 

Again,  we  learn  that  “  the  clearing  of  the  Eustachian  tube, 
for  which  no  means  formerly  existed  but  the  application  of  me¬ 
dicine  to  the  bowels,  or  the  dangerous  use  of  a  catheter,  was 
affected  by  Dr.  Turnbull  by  the  same  simple  means.”  Well 
may  the  friends  and  admirers  of  the  Russell-square  professor 
employ  the  term  dangerous ,  for  the  only  record  of  any  accident 
or  ill  effect  having  arisen  from  the  employment  of  this  exceed¬ 
ingly  simple  and  harmless  operation,  occurred  to  Dr.  Turnbull 
himself,  two  of  whose  patients,  in  the  year  1839,  fell  victims  to 
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the  operation  of  catheterism  of  the  Eustachian  tube,  and  on 
both  of  whom  coroner’s  inquests  were  held.  One  of  these,  it 
appeared  in  evidence,  was,  almost  immediately  after  the  opera¬ 
tion,  attacked  with  emphysema  of  the  throat  and  inflammation 
of  the  brain,  of  which  he  died  in  a  week ;  and  the  other,  a  lad, 
named  Joseph  Hall,  ag  ed  18,  and  in  perfect  health,  “  fell  back 
in  the  chair  apparently  lifeless,  and  never  spoke  afterwards.  * 
In  the  first  of  these  cases  it  appears  most  likely  that  the  emphy¬ 
sema  was  caused  by  the  instrument  rupturing  and  tearing  the 
mucous  membrane  ;  and  in  the  second,  in  all  probability,  the 
death  was  caused  by  the  shock  or  concussion  given  to  the  base 
of  the  skull  by  the  volume  of  compressed  air, — for  where  the 
mouth  of  the  catheter  was  we  know  not.  After  this  it  seems  the 
Doctor  changed  his  hand,  and  finding  that  it  was  rather  a 
“  dangerous ”  experiment  to  “  blow  up”  his  patients,  determined 
to  suck  them  as  much  as  possible ;  and,  in  order  to  effect  this, 
Mr.  Chambers  informs  us,  that  by  means  of  an  air-pump,  in 
connexion  with  a  small  glass  tube,  “  introduced  into  the  mouth 
of  the  patient,”  and  consequently  behind  and  above  the  soft  pa¬ 
late !  “and  applied  to  the  orifice  of  the  Eustachian  passage, 
communication  is  opened  between  the  previously  rarified  air  in 
the  receiver  and  the  orifice,  from  which  a  discharge  of  mucus  is 
soon  made  into  the  tube,  which  is  then  withdrawn.”  But  we 
cannot  discuss  further  those  matters  with  a  person  who  speaks 
of  the  “vibrations  of  the  tympanum  /”  With  one  word  more 
let  us  dismiss  this  subject  of  Dr.  Turnbull  and  his  review  ; — a 
word  worthy  of  consideration  to  those  who  may  be  induced  by 
the  articlef  to  which  we  allude,  to  submit  their  deaf  mute  friends 
or  relatives  to  useless  pain  and  profitless  experiment.  It  is  this: — 
Were  the  miraculous  cures  of  the  Saviour  performed  on  cases  or 
diseases  that  art,  either  then  or  now,  could  have  remedied  ? — 
could  remedial  agents,  or  man’s  interference,  have  raised  the 


*  Lancet,  July  6,  1839. 


f  See  Chambers’  Journal,  No.  519. 
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dead — thrown  instantaneously  the  vigour  of  youth,  and  the  health 
and  strength  of  manhood,  into  the  limbs  of  the  cripple — given 
power  to  the  paralytic — steadiness  to  the  palsied — and  calmness  to 
the  possessed ;  or  have  cooled  the  fevered — given  sight  to  the  blind 
— speech  to  the  dumb,  and  hearing  to  the  deaf  ? — If,  without  the 
special  interference  of  Providence,  these  individuals  could  have 
been  cured,  then,  in  my  humble  opinion,  they  were  not  mira¬ 
cles;  but  if  without  the  pale  of  art,  or  beyond  the  power  of 
human  means,  then  were  they  miracles,  and  cannot  now  be  per¬ 
formed  but  by  similar  means.  That,  however,  the  age  of  mira¬ 
cles  is  again  at  hand,  Mr.  Chambers  appears  to  have  some  idea, 
for,  no  doubt  aware  of  the  instantaneous  restoration  of  speech 
and  hearing  to  the  deaf  mute  being  one  of  the  miracles  assigned 
to  Christ,  he  concludes  by  saying :  u  ‘  Every  thing  but  trodden 
out  of  existence,5  is,  in  one  word,  the  fate  of  the  individual  who 
has  been  the  first  merely  human  being  to  cause  the  deaf  to 
hear.”  But  why  discuss  a  question  arising  out  of  an  assertion 
as  to  the  possibility  of  perfectly  and  instantaneously  restoring  to 
speech  and  hearing  the  congenital  deaf  mute,  which  all  sober- 
minded  men  in  the  community,  save  and  except  the  Doctor  and 
his  reviewers,  deny  ? 

Let  us,  in  conclusion,  inquire  what  the  legitimate  aural 
practitioner  in  the  present  day  is,  and  how  far  his  art  extends 
over  the  regions  of  disease.  First,  a  practitioner  in  aural  sur¬ 
gery,  or,  if  it  pleases  the  public  to  call  him  an  Aurist,  in  our 
day  must,  or  at  least  ought  to  be,  in  the  first  instance,  a  well- 
educated  surgeon  and  physician,  instructed  in  anatomy,  phy¬ 
siology,  chemistry,  materia  medica,  and  the  other  elementary 
branches  of  the  healing  art,  who  applies  the  recognized  prin¬ 
ciples  of  medicine  and  surgery  to  the  diseases  and  abnormal 
conditions  of  the  organs  of  hearing,  in  the  same  manner  as  the 
modern  ophthalmic  surgeon  does  to  the  diseases  of  the  eye. 
With  regard  to  the  second  proposition,  of  how  far  our  art  ex¬ 
tends  over  the  regions  of  disease — we  daily  hear  and  read,  and 
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it  has  been  reiterated  from  mouth  to  mouth,  and  copied  from 
work  to  work,  that  the  treatment  of  diseases  of  the  ear  is  an 
opprobrium  to  the  healing  art,  and  without  the  pale  of  human 
knowledge.  To  this  objection  against  our  art  it  may  fairly  be 
urged,  that  notwithstanding  the  injudicious  treatment  prescribed 
by  quacks  and  nostrum-mongers;  and,  as  in  many  instances,  we 
know  it  is,  the  total  abandonment  of  all  treatment  by  the  general 
practitioner,  still  were  the  statistics  of  all  our  diseases  carefully 
collected,  it  would  be  found  that  there  were  among  them  as 
many  curable  cases  of  affections  of  the  ear,  as  there  are  among 
the  severer  maladies  of  the  eye,  or  among  diseases  of  the  chest, 
the  brain,  the  liver,  or  any  other  organ,  the  treatment  of  which 
falls  to  the  lot  of  either  the  physician  or  surgeon.  It  must,  how¬ 
ever,  be  admitted,  that  up  to  a  very  recent  period,  this  question  of 
— “  what  can  you  do  for  deafness  ?”  might  have  been  asked  with 
great  justice,  because,  from  the  circumstance  of  well-educated 
medical  men  in  this  country  either  considering  it  beneath  their 
station  or  acquirements  to  treat  so  insignificant  an  organ  spe¬ 
cially,  or  not  finding  in  the  direct  cultivation  of  aural  surgery  a 
sufficient  remuneration  for  their  time  and  talents,  this  branch  of 
the  healing  art  has  remained  in  that  state  in  which  ophthalmic 
surgery  was  half  a  century  ago — in  the  hands  of  charlatans 
and  mountebanks.  All  this,  added  to  the  smaller  share  of 
sympathy  afforded  to  the  deaf  than  the  blind,  and  to  the  circum¬ 
stance  of  impairment  of  hearing  interfering  less  with  man’s 
means  of  subsistence,  and  also  to  the  fact  that  it  is  much  more 
easy  to  pawn  cures  of  deafness  than  cures  of  blindness  upon  the 
general  public  ;  besides  the  greater  difficulty  of  minutely  exa¬ 
mining,  either  during  life  or  after  death,  the  accurate  condition 
of,  or  the  morbid  changes  which  occur  in  the  middle  and  inter¬ 
nal  ear,  serve  to  account  for  why  aural  pathology  and  aural  sur¬ 
gery  have  not  kept  pace  with  the  other  rapid  improvements  in 
medical  science,  and  why  so  few  works  worth  reading  have  been 
as  yet  wrritten  on  the  subject.  Above  all,  the  wrell-instructed 
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aurist  of  our  time  possesses  a  knowledge  and  a  power  which  is 
not  general  among  the  Profession — of  making  an  accurate  diag¬ 
nosis,  which,  when  given  with  honesty,  will  frequently  save  the 
patient  much  anxiety,  loss  of  time  and  money,  and  often  much 
unnecessary  suffering. 

I  offer  the  accompanying  nosological  arrangement  of  diseases 
of  the  ear,  defective  as  I  know  it  is,  more  for  the  purpose  of  elicit¬ 
ing  inquiry,  and  as  a  basis  for  future  investigations,  than  as  pos¬ 
sessing  any  great  merit  of  its  own. 

To  the  difficulties  attending  all  synoptical  arrangements,  we 
have  here  to  encounter  additional  ones,  arising  from  the  obscurity 
of  the  parts  affected,  and  the  absence  of  definite  pathological 
knowledge  with  regard  to  many  of  the  diseases  of  the  organs 
of  hearing.  And  whether  we  attempt  a  classification,  accord¬ 
ing  to  the  symptoms,  as  the  means  employed  by  Cullen  and 
Mason  Good, — or  whether  it  is  based  upon  the  pathology  and 
morbid  anatomy  of  the  tissues  affected,  as  made  use  of  by  our 
modern  nosologists,  the  same  difficulties  beset  us. 

The  first  chart  of  aural  diseases  w7orth  mentioning  is  that 
arranged  by  Galen.  It  consists  of  five  affections,  viz. :  otalgia , 
baruckoia,  kophotis ,  parakousis,  and  parakousmata  ;  but  these 
it  is  perfectly  evident,  were  but  symptoms,  not  diseases,  and  to 
these  he  added,  pain  in  the  ear  from  cold,  inflammation,  and 
“  ex  Jlatulento  spiritu  aut  crassis  et  viscosis  humoribus  est  ex 
serosis  et  saniosis  humoribus .” 

The  first  attempt  at  an  arranged  nomenclature  of  aural  dis¬ 
eases  in  Great  Britain  was  that  by  Buchanan  in  1825,  who,  in 
his  “  Illustrations  of  acoustic  Surgery,”  endeavoured  to  classify 
those  affections  according  to  the  parts  affected,  but  his  diseases 
are  mere  symptoms.  It  consists  of  three  orders,  twelve  genera, 
and  thirty-three  varieties  ;  that,  however,  this  division  is  most  im¬ 
perfect,  nay,  in  some  respects  positively  absurd,  may  be  learned  by 
an  examination  of  his  fourth  genus  alone,  styled, (( Impedimentum 
Externum ,”  or  obstruction  of  the  external  meatus,  under  which 
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he  enumerates  four  species,  each  resulting  from  causes  totally 
different,  and  quite  unconnected  with  one  another,  viz.:  “  Im¬ 
pedimentum  Extraneum ,  from  extraneous  substances ;  lmpe- 
dimentum  Induratum ,  from  indurated  wax  ;  Impedimentum 
Polyposum ,  from  polypi ;  and  Impedimentum  Excrescens ,  from 
excrescences !” 

Kramer  seems  to  follow  this  classification  in  some  respects, 
in  his  division  of  the  diseases  of  the  external,  middle,  and  in¬ 
ternal  ear ;  but  this  method  had  been  long  before  attempted  by 
Du  Verney.  Kramer  makes  seven  sections,  viz.  :  diseases  of 
the  auricle,  of  the  external  meatus,  and  of  the  membrana  tym- 
pani ;  inflammation  of  the  mucous  membrane,  of  the  cellular  tis¬ 
sue,  and  periosteum  of  the  middle  ear;  and  two  forms  of  ner¬ 
vous  deafness,  the  erethitic  and  the  torpid.  The  inflammations, 
which  are  those  diseases  on  which  his  work  principally  treats,  he 
divides  into  those  affecting  the  various  tissues,  as  the  cellular,  the 
mucous,  and  the  fibrous ;  but  there  are  many,  and  very  formi¬ 
dable  diseases  too,  on  which  he  is  perfectly  silent. 

Mr.  Wharton  Jones’s  arrangement*  is  entirely  an  anatomical 
one,  consisting  of  two  parts,  viz. :  the  diseases  of  the  accessory 
organs  of  the  apparatus  of  hearing, — and  the  diseases  of  the  fun¬ 
damental  organ  of  hearing,  ear-bulb,  or  labyrinth,  with  the  mi¬ 
nute  sub-divisions  of  both  these  portions. 

Mr.  Williams  does  not  attempt  any  classification  whatever, 
and  Mr.  Pilcher’s  work  is  likewise  defective  in  this  respect;  his 
arrangement,  if  such  it  can  be  termed,  being  a  simple  enumera¬ 
tion  of  aural  affections,  divided  into,  the  abnormal  conditions  or 
malformations  ;  otitis,  or  acute  inflammations  ;  chronic  diseases 
of  the  ear  ;  and  nervous  diseases  of  the  ear. 

Lincke  is  by  far  the  best  modern  classifier ;  he  makes  three 
divisions — first,  inflammations  of  the  organs  of  hearing  ;  second, 
affections  caused  by  solution  of  continuity;  and  third,  affections 


*  See  Article  “Ear  and  Hearing,  Diseases  of,”  in  the  Cyclopaedia  of  Surgery, 
part  ix. 
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caused  by  cohesion  of  parts;  but  he  does  not  classify  the  dis¬ 
eases  of  the  sentient  portion  of  the  auditory  apparatus,  or  ner¬ 
vous  deafness.  We  hope  to  see  a  third  volume  from  this  author 
on  these  most  obscure  forms  of  disease. 

I  have  retained  the  original  terms  in  order  to  preserve  a 
tabular  arrangement  which  I  have  here  attempted.  His  first  di¬ 
vision  contains  two  sections,  the  simple  and  the  complicated,  and 
the  former  is  again  subdivided  according  to  the  locality,  as : 

FIRST  DIVISION. 

Inflammations  of  the  Organs  of  Hearing. 


Sec.  I _ Simple.  Sec.  II. —  Complicated  and  specific. 


Outer  Ear.  “  Attritus  Auriculae. 

Otitis, 

Erysipelatosa. 

Erythema  Auriculae. 

55 

Catarrhalis. 

Inflammatio  Auriculae  Phleg- 

55 

Gonorrhoica. 

monosa. 

5’ 

Rheumatica. 

Pernio  Auriculae,  a  frigore. 

55 

Arthritica,  s.  Otagra. 

Inflammatio  Meatus  Audi- 

55 

Scrophulosa. 

torii. 

55 

Syphilitica. 

Inflammatio  MembranaTym- 

55 

Morbillosa. 

pani  (Myringitis). 

55 

Scarlatinosa. 

Middle  Ear.  Otitis  Universalis 

55 

Variolosa. 

s.  interna  totalis. 

55 

Eczematica  s.  Crusta  Lac- 

Inflammatio  Tubae  Eustachi- 

tea. 

anae  (Syringitis). 

55 

Herpetica. 

SECOND  DIVISION. 

Affections  caused  by  Solutions  of  Continuity . 

“  Contusio  Auriculae. 

V  ulnera  Auriculae. 

Fractura  Auriculae. 

Vulnera  Membrana  Tympani. 

Vulnera  Totalis  Auris. 

Coloboma  Auriculae. 

Foramina  Membranae  Tympani. 


E 


34  Mr.  Wilde  on  the  early  History  of  aural  Surgery,  fyc. 


THIRD  DIVISION. 

Affections  caused  by  Cohesion  of  Parts. 

“  Dilatatio  Meatus  Auditorii. 

Structura  Meatus  Auditorii. 

Compressio  s.  Thlipsis  Meat.  Aud. 

Collapsus  Meatus  Auditorii. 

Atresia  s.  Obliteratio  Meat.  Aud. 

Dilatatio  tubae  Eustachii. 

Strictura  tubae  Eustachii. 

Obturatio  tubae  Eustachii. 

Collapsus  tubae  Eustachii. 

Obliteratio  tubae  Eustachii. 

Imperforatio  tubae  Eustachii. 

Aneurisma  etVarix  Auriculae. 

Cirsomyringa.”* 

I  am  indebted  to  this  enumeration  of  Lincke’s  for  the  first  ac¬ 
count  of  some  of  the  diseases  I  have  introduced  into  the  accom¬ 
panying  Nosological  Table ;  yet,  with  few  exceptions,  they  have 
all  passed  under  my  own  observation,  and  I  have  not  admitted 
any  but  upon  my  own  personal  knowledge,  or  on  authority  of 
undoubted  veracity.  To  enter  minutely  into  the  description  of 
this  chart,  or  the  position  given  to  each  disease  in  it,  would  be 
trenching  on  a  subject  not  intended  to  be  included  in  this  essay. 
In  fact  it  explains  itself.  The  nomenclature,  as  far  as  it  was 
possible,  has  been  reduced  to  English,  except  in  such  terms  as 
“  hypertrophy”  and  “  naevus,”  &c.  The  term  Myringitis  is  em¬ 
ployed  to  signify  inflammation  of  the  external  layer  of  the  mem- 
brana  tympani,  and  is  therefore  placed  among  the  affections  of 
the  external  meatus.  The  description  of  the  rarer  forms  of  aural 
disease,  as  those  now,  for  the  first  time,  brought  before  the  pro¬ 
fessional  public,  I  must  reserve  for  another  opportunity. 


*  Handbuch  der  theoretisclien  und  practischen  Ohrenheilkunde, — von  Dr.  Carl 
Gustav  Lincke.  Zueiter  Band.  Die  Nosologie  und  Therapie  der  Ohrenkrankheiten. 
Leipzig,  1840. 


Mr.  Wilde  on  the  early  History  of  aural  Surgery ,  fyc*  35 

It  may  appear  strange  that  tinnitus  aurium ,  or  noise  in  the 
ear,  is  not  enumerated  among  the  affections  specified  in  this 
classification  ;  but  I  have  long  since  convinced  myself  that  it  is 
but  a  symptom,  and  not  a  special  disease;  and  so  variable  an 
attendant  is  it,  that  like  muscce  volitantes  in  the  eye,  which  it 
very  much  resembles,  we  cannot,  as  yet,  accurately  determine 
what  are  the  particular  morbid  states  which  are  symptomatic  of, 
or  accompany  it.  The  value  of  tinnitus  aurium ,  as  a  means 
of  diagnosing  diseases  of  the  brain  and  diseases  of  the  ear,  as 
well  as  the  peculiarity  of  the  sensations  accompanying  certain 
morbid  conditions  of  these  organs,  would  form  a  very  valuable 
addition  to  our  pathological  knowledge. 


THE  END. 
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NOSOLOGICAL  TABLE  OF  THE  DISEASES  OF  THE  EAR 


♦ 


DISEASES  OF  THE  AURICLE 
AND  MASTOID  PROCESS. 


MEATUS. 


Wounds  and  Injuries, 


Alteration  from  Pressure, 


Inflammation, 


f  Incised. 

<  Lacerated. 

I  Contused — Fractured. 

f  Flattening. 

\  Sloughing. 


'Phlegmonous. 

Erysepelatous. 

Furuncular. 

Frost  bitten — Chilblain. 
Specific — Gouty. 


Affections  of  the  Skin, . 

Hypertrophy. 

Cancer. 

T  umours, . 

Syphilitic  Ulceration. 

NiEVUS. 

Inflam.  of  Periosteum. 
- of  Mastoid  Gland. 


f  Herpes. 

-s  Eczema. 

L  Pemphigus. 


I  Encysted. 

|  Steatomatous. 


Mastoid  Process,  - 


Chronic  Abscess  on. 
Caries. 


Congenital  Malformation, 


Wounds  and  Injuries. 
Foreign  Bodies  in. 


Alteration  in  Tube, 


Imperfect  Development. 
Auricle  wanting. 

- double. 

- cleft. 


{Collapse. 
Stricture. 
Dilatation. 


Inflammation, . . 


Acute, . 

Chronic. 

Rheumatic. 

Glandular. 

Specific —  Gonorrhoeal . 


Affections  of  the  Skin, 
Myringitis. 


'  Herpes. 

J  Thickening  of  Cuticle. 

<  Morbid  Growth  of  Cuticle. 
.  Aphthous  Ulcers. 


Mechanical  Injury. 
Inflammation,  .  . 


MEMBRANE  OF  TYMPA¬ 
NUM . 


Acute 


J  Circum! 
’  *  '  (  Diffuse. 


Circumscribed —  A  bscess. 


Chronic. 

With  Granulations. 


Opacity. 

Collapse,  with  short  Hearing. 
Loss  of  Vibration. 

Perforation. 

Ulceration. 

Morbid  Deposits  in. 


.  Congenital  Malformation.  {  ^  jlT,'  ^eJecFby  a  false  Membrane. 


Circumscribed. 

Diffuse. 


DISEASES  OF  THE 
MIDDLE  EAR 

AND 

EUSTACHIAN  TUBE. 


CAVITY  OF  TYMPANUM.  .  < 


Injuries  of. 
Inflammation,  .  . 


'  Acute. 

Catarrhal. 

Rheumatic. 

Chronic. 

With  thickening  of  mucous  Membrane. 
Inflammation  of  Mastoid  Cells. 


Otorrh(ea  Interna, 


Morbid  Growths,  . 


Specific. 

Simple. 

With  morbid  growths. 

-  Caries  of  internal  Ear. 

-  Meningitis  or  Cerebritis. 


f  Polypus. 

J  Fungus, 
j  Osteosarcoma. 
(.Ossification  of  Fenestrse. 


Increased  Mucous  Secretion  in. 
Extravasation  of  Blood  in. 

Loss  of  the  Ossicula. 

Anchylosis  of  Ossicula. 

n  . ,  (  Ossicula  wanting. 

Congenital  Malformation  j  Fenestr{fi  wantj* . 


EUSTACHIAN  TUBE. 


Inflammation, 


Obstruction — from 

Dilatation  of. 
Foreign  Bodies  in. 


{Catarrhal. 

Syphilitic. 

Chronic,  with  thickening  of  mucous  Membrane. 


Stricture. 

Mucus. 

Enlarged  Tonsils. 

.  Thickened  and  relaxed  Membrane. 


Otorrhiea  Externa, 


Morbid  Growths, 


With  Polypus  or  fungous  Growths. 

- Granular  Membrana  Tympani. 

- Caries. 

- Perforate  Membrana  Tympani. 

- External  Fistula. 


{Polypus. 

Bony  Tumours. 


M^mw/mos.  $  Tube  wanting 


Diseases  of  Ceruminous  Glands, 
Ulceration. 

Congenital  Malformation,  .  . 


Cerumen,  increase  of. 

- deficiency  of. 

- alteration  of. 


Acute. 

Chronic. 


f  Polypous  Excrescence  in. 

I  Closed  by  false  Membrane, 
j  Meatus  wanting. 

(. - contracted. 


DISEASES  OF  THE  INTERNAL  EAR. 


Mechanical  Injury, 
Inflammation. 


Nervous  Deafness, 


Fungus  H^matodes. 

Osteosarcoma. 

Caries. 


Fracture  of  petrous  portion  oi  unnpm. 

'  Erethitic  form. 

Torpid  form. 

.  <J  From  cerebral  Disease. 

Mercury. 


.Otalgia,  from  disease  of  acoustic  Nerves. 


{Auditory  Nerves  atrophied  or  wanting. 
Labyrinth  deficient,  .  .  .  j  Total*' 

Labyrinth  filled  with  caseous  Matter. 


Deaf  Dumbness  . 


f  With  congenital  Malformation. 
'  \  Without  apparent  Defect. 
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PART  1 1 1. (a) 

_ « 


Notwithstanding  the  remarks  which  we  daily  meet  with  in 
the  periodic  and  “  manual”  literature  of  the  day, — that  the 
treatment  of  diseases  of  the  ear  is  an  opprobium  to  medicine, 
— the  progress  which  this  branch  of  medical  science  is  mak¬ 
ing  is  in  all  probability  as  rapid  as  that  of  the  other  depart¬ 
ments  of  the  healing  art. 

Among  the  many  causes  from  which  this  opinion  has 
arisen,  there  are  two  which  must  pre-eminently  attract  the 
attention  of  any  person  conversant  with  the  subject,  or  who 
will  calmly  examine  into  the  question.  The  first  is,  that 
heretofore  the  treatment  of  those  diseases  has  been  com¬ 
mitted  to  the  hands  of  the  most  uneducated  quacks  and  char- 

pi)  Part  I.,  upon  the  Causes  and  Treatment  of  Otorrhoea,  appeared  in 
the  former  Series  of  this  Journal,  for  January,  1844,  vol.  xxiv.  p.  388.  This 
essay  has  been  twice  translated  into  German, — first  by  Dr.  Von  Hasselberg’, 
of  Stralsund,  in  1846,  and  afterwards  by  Dr.  Schmaltz,  of  Dresden,  during 
the  present  year.  Part  II.,  upon  the  early  History  of  Aural  Surgery,  and 
the  Nosological  Arrangement  of  Diseases  of  the  Ear,  appeared  in  that  for 
May,  1844,  vol.  xxv.  p.  422. 

To  students  and  those  commencing  the  study  of  aural  diseases,  who  may 
be  familiar  with  the  German  language,  I  would  recommend  the  perusal  of 
the  work  of  Dr.  Martell  Frank,  “  Practische  Anleitung  zur  Erhenntnis  and 
Behandluny  der  Ohrenkrankheiten,”  Sec.  &c.,  Erlangen,  1845. 

B 
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latans,  male  and  female, — persons  totally  unacquainted  with 
the  first  rudiments  of  medical  knowledge  ;  the  second,  that 
medical  men  themselves, — most  astute  and  practical  physicians 
and  surgeons  in  all  other  respects, — treat  diseases  of  the  ear 
certainly  in  a  manner  that  savours  of  empiricism,  by  pre¬ 
scribing  nostrums,  of  both  a  local  and  general  character,  which 
we  know  they  would  never  think  of  using  in  similar  forms  of 
disease  in  other  organs  of  the  body.  This  latter  cause  evi¬ 
dently  results  from  want  of  proper  attention  to  the  subject  in 
our  schools,  and  from  the  practice  of  prescribing  at  random  for 
diseases,  the  diagnosis  and  pathology  of  which  are  unknown  to 
practitioners  themselves.  To  these  causes  may  be  added  others 
that,  to  a  certain  degree,  serve  to  bias  the  public  mind  against 
the  treatment  of  aural  diseases.  In  many  cases,  there  is 
either  an  unconsciousness  of  the  insidious  approaches  of  deaf¬ 
ness,  or  an  unwillingness  to  admit  even  the  possibility  of  such 
an  occurrence  ;  or,  again,  there  is  an  apathy  and  indifference, 
to  a  greater  or  less  degree,  on  the  part  of  those  affected  with 
deafness,  to  seek  advice,  which  is  scarcely  credible.  Persons 
who,  if  they  suffer  the  least  inconvenience  in  any  of  their 
functions,  or  the  slightest  disturbance  of  the  due  exercise  or 
healthy  condition  of  any  of  the  other  organs  of  sense,  would 
immediately  apply  for  medical  relief,  and  submit  to  any,  even 
the  most  severe  form  of  treatment,  wfill  patiently  permit  the 
sense  of  hearing  to  be  greatly  impaired,  nay,  even  lost  on  one 
side,  without  making  any  effort  for  its  restoration.  When  the 
lapse  of  months,  and  even  years,  have  contributed  to  confirm 
and  render  incurable  such  persons,  they  generally  respond  to 
inquiries  with  regard  to  previous  treatment, — that  they  did 
not  like  to  be  “  tampering”  with  their  ears,  or,  that  they 
were  told  nothing  could  be  done  for  them.  It  would  in  no 
wise  conduce  to  the  practical  effect  to  which  I  hope  this 
paper  may  tend,  to  inquire  into  the  causes  of  these  results;  I 
may,  however,  mention,  that  medical  men  themselves  have  in 
part  conduced  to  produce  this  want  of  faith  on  the  part  of  the 
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patient,  either  by  direct  opinion  as  to  the  incurable  nature  of 
the  disease  or  diseases  known  by  the  symptom  of  deafness,  or 
by  such  futile  treatment  as  broke  down  the  confidence  of  the 
patient  in  any  form  of  treatment  for  diseases  of  the  organs  of 
hearing.  It  is  true  that  cases  of  what  are  termed  44  nervous 
deafness,”  that  is,  of  defect  of  the  hearing  function  of  the 
acoustic  nerve  in  any  part  of  the  internal  ear,  from  paralysis 
or  other  causes, — or  of  those  portions  of  the  brain  which  preside 
over  the  functions  of  hearing,  or  give  origin  to,  or  are  con¬ 
nected  with  the  portio  mollis  of  the  seventh  pair  of  nerves, — 
in  fact,  such  cases  as  are  analogous  to  amaurosis, — are  as  intract¬ 
able  as  that  disease  of  the  eye  ; — yet  I  fear  not  to  reiterate  the 
assertion  which  I  made  upon  a  former  occasion,  that  if  the 
diseases  of  the  ear  were  as  well  studied  or  understood  by  the 
generality  of  practitioners,  and  as  early  treated,  as  the  diseases  of 
the  eye,  it  would  be  found  that  they  were  just  as  much  within 
the  pale  of  scientific  treatment. 

Notwithstanding  that  we  have  now  several  special  works 
upon  aural  surgery,  as  well  as  some  valuable  monographs  in 
the  cyclopedias  and  periodicals,  it  is  to  be  regretted  that  the 
modern  Systems  of  Surgery  contain  but  scanty  information 
upon  the  subject  of  diseases  of  the  ear. 

The  following  passage  from  M.  Druitt’s  well-arranged  work 
(which  is  an  exception  to  the  class),  is  so  apposite  to  the  fore¬ 
going  observations,  that  I  insert  it :  44  Deafness  is  so  common 
and  so  distressing  an  infirmity,  and  when  of  long  standing,  is 
so  incurable,  that  we  cannot  too  strongly  urge  all  medical  prac¬ 
titioners  to  make  themselves  familiar  with  the  treatment  of 
diseases  of  the  ear.  They  should  also  enco.urage  their  patients 
to  apply  to  them  for  the  relief  of  slight  and  indpient  ailments 
in  this  organ,  instead  of  allowing  them  to  go  on  till  they  be¬ 
come  permanently  deaf,  and  then  letting  them  fruitlessly  seek 
relief  from  ignorant  and  mercenary  quacks. ”(a) 

(a)  Druitt’s  Surgeons’  Vade  Mecum,  p.  382. 
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With  these  preliminary  remarks  I  beg  leave  to  lay  before 
my  readers  some  observations  upon  the  inflammatory  affections 
of  the  external  membrane  of  the  tympanum.  Before,  how¬ 
ever,  I  enter  upon  the  description  of  these  diseases  I  feel  it  in¬ 
cumbent  upon  me  again  to  offer  a  few  observations  with  respect 
to  the  best  method  of  conducting  an  aural  examination,  the 
only  true  mode  of  arriving  at  an  accurate  diagnosis ;  and  I  shall 
confine  my  observations  as  much  as  possible  to  those  means 
which  are  especially  requisite  in  the  diseases  about  to  be  con¬ 
sidered.  I  suppose  the  practitioner  perfectly  familiar  with  the 
normal  and  healthy  condition  and  appearance  of  the  parts,  par¬ 
ticularly  the  membrana  tympani. 

METHOD  OF  EXAMINATION. 

Passing  for  the  present  the  subjective  symptoms,  which  will 
best  appear  in  the  words  of  the  patient,  in  the  course  of  this  paper, 
let  us  inquire  into  the  best  method  of  forming  a  diagnosis  from 
the  physical  signs  which  are  present.  The  patient  being  placed 
opposite  to  a  strong,  direct  sun-light,  with  the  head  inclined 
at  such  an  angle  that  the  sun’s  rays  may  fall  directly  through  a 
tubular  speculum  upon  the  membrana  tympani,  we  first  carefully 
observe  the  condition  of  the  concha,  external  meatus,  mastoid 
process,  infrazygomatic  region,  and  that  situated  immediately 
below  the  lobe  of  the  ear;  the  auricle ,  its  various  folds,  its 
colour,  its  temperature  in  particular,  its  thickness  as  learned 
by  grasping  its  hem  or  helix  between  the  fingers,  and  the 
angle  which  it  forms  posteriorly  with  the  cranium  (a)  ;  then 

(a)  Acquired  as  well  as  congenital  malformations  of  this  portion  of  the  au¬ 
ditory  apparatus  are  not  uncommon.  Among  the  various  methods  adopted  to 
distort  this  beautiful  acoustic  instrument,  so  admirably  formed  and  adapted 
for  collecting  and  transmitting  sound,  may  be  enumerated  the  pains  effec¬ 
tually  taken  by  old  ladies  to  obliterate  all  the  folds  of  the  external  carti¬ 
lage,  by  tying  it  close  to  the  head  with  a  tight  band,  and  continuing  this 
distorting  process  without  intermission  for  years  together. 
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the  position,  size,  shape,  and  colour  of  the  external  meatus ,  as 
seen  without  altering  the  relation  of  the  parts  (a).  The  upper 
rim  of  the  helix  should  then  be  grasped  between  the  finger 
and  thumb  of  one  hand,  and  drawn  upwards,  backwards,  and 
outwards,  while  the  thumb  of  the  other  hand  placed  in  front  of 
the  tragus,  by  drawing  it  and  the  integuments  forward  upon  the 
zygoma,  exposes  the  outer  third  or  more  of  the  auditory  canal 
to  view.  The  finger  should  then  be  pressed  deeply  and  firmly 
upon  the  moveable  root  of  the  tragus ,  and  backwards  into  the 
depression  between  it  and  the  articulating  surface  of  the  jaw. 
While  the  finger  is  retained  in  this  position  the  patient  should 
be  desired  to  open  and  shut  the  mouth,  and  the  amount  of 
pain  or  inconvenience  experienced  by  the  pressure  in  those 
two  different  positions  of  the  jaw  accurately  noted.  The  mid¬ 
dle  and  fore-fingers  should  likewise  be  inserted  deeply  behind 
the  ramus  of  the  jaw  towards  the  styloid  process,  and  notice 
taken  of  the  sensations  there  experienced. 

The  mastoid  process  in  an  especial  manner  claims  our  at¬ 
tention,  where  we  have  reason  to  believe  inflammatory  action 
exists.  Its  colour,  size,  shape,  temperature,  may  be  learned 
by  even  a  cursory  examination ;  but,  besides  this,  it  should  be 
most  carefully  pressed  upon  with  a  couple  of  fingers,  with  a 
much  greater  degree  of  force  and  firmness  than  is  usual  in 
making  examinations  of  the  like  nature  elsewhere  ;  and  not 
only  should  this  examination  be  applied  to  the  mastoid  region, 
but  to  the  whole  posterior  and  lateral  portion  of  the  head,  if 
we  have  reason  to  suspect  any  inflammation,  or  its  effects. 
The  insertion  of  the  sterno-mastoid(6),  as  well  as  the  upper 

(a)  Without  any  recent  or  manifest  disease  the  external  meatus  may,  in¬ 
stead  of  presenting  an  irregular  ellipsoid,  be  converted  into  a  mere  slit  by  the 
pressure  of  the  tragus  backwards,  or  it  may  be  preternaturally  dilated,  or 
we  may  find  it  affected  by  stricture. 

(b)  There  is  a  small  gland,  in  shape  and  size  like  a  horse  bean,  situated 
immediately  behind  the  auricle,  over  the  middle  of  the  mastoid  process,  which 
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third  of  that  muscle,  should  also  be  carefully  examined  in 
the  same  way.  If  the  integuments  and  soft  parts  are  swollen 
or  oedematous,  as  is  frequently  the  case  in  certain  inflammatory 
affections  of  the  ear,  as  also  where  they  have  become  thickened 
from  long-continued  disease,  it  will  require  a  considerable  de¬ 
gree  of  force  to  make  a  perfectly  satisfactory  examination. 
The  amount  of  pitting  made  by  the  finger  during  this  exa¬ 
mination,  and  its  degree  of  permanency,  are  also  circum¬ 
stances  of  value  in  the  formation  of  a  diagnosis.  Percussion 
of  the  mastoid  process,  immediately  behind  the  attachment 
of  the  auricle,  occasionally  affords  some  information,  as  will  be 
shewn  in  some  of  the  cases  hereafter  to  be  detailed. 

We  next  proceed  to  inquire  into  the  condition  of  the  audi¬ 
tory  canal ,  and  external  surface  of  the  membrana  tympani. 
To  effect  this,  and  to  explore  every  portion  of  the  surface 
of  these  parts,  it  is  necessary  to  resort  to  the  mechanical  assis¬ 
tance  of  the  speculum(u),  first  taking  care  to  remove  any  im- 


frequently  becomes  enlarged  during  the  progress  of  aural  inflammations. 
It  is  also  the  seat  of  violent  neuralgic  pain  in  some  instances. 

(a)  From  a  long  and  most  extensive  use  of  the  tubular  speculum,  which  I 
was  the  first  to  introduce  into  this  country  (see  Essay  upon  Otorrhoea),  I  am 
convinced  that  it  is  not  only  the  simplest,  but  also  the  most  effectual  instru¬ 
ment  for  examining  the  condition  of  the  membrane  of  the  tympanum  and  the 
external  auditory  canal.  Various  instruments  constructed  with  divaricating 
arms,  tubes  with  prisms,  and  divers  lamps,  have  been  recently  invented,  and 
their  virtues  set  forth  in  graphic  terms  by  their  inventors  and  supporters, 
but  they  are  all  comparative  failures,  and  for  the  following  reasons  :  diva¬ 
ricating  instruments  cannot  enlarge  the  osseo-cartilaginous  portion  of  the 
canal  near  the  tympanum;  the  prisms  are  totally  unnecessary,  and  even  dis¬ 
advantageous  where  direct  light  can  be  procured.  The  various  lamps 
possess  these  two  radical  defects  :  the  light  which  they  transmit  throws  a 
peculiar  lurid  glare  upon  the  entire  of  the  parts  which  they  illuminate;  and 
although  an  irregularity  of  surface,  a  polypus,  an  aperture  in  the  membrana 
tympani,  or  the  like,  may  indeed  be  detected,  yet  shades  of  colour,  vascula¬ 
rity  produced  by  inflammation  or  congestion,  slight  opacities,  minute  points 
of  morbid  deposit,  and  slight  ulcerated  abrasions,  want  of  polish,  and  loss  of 
transparency,  &c.,  cannot  be  detected  by  their  means.  Again,  although  we 
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paction  of  wax,  accumulated  discharge,  or  other  mechanical 
impediment  which  may  exist  and  obstruct  our  vision.  If 
this  obstruction  is  complete,  and  that  we  have  reason  to  sup¬ 
pose  that  it  is  the  chief  cause  of  deafness,  the  employment  of  a 
syringe  and  some  plain  warm  water  is  the  best  mode  of  remov¬ 
ing  it;  but  if  the  obstruction  merely  co-exists  with  other,  and 
particularly  some  of  the  inflammatory  affections  of  the  meatus  or 
tympanal  membrane,  or  if  it  be  only  partial,  and  consists  of 


were  able  to  detect  an  ulcer,  a  granulation,  or  a  perforation,  we  are  not 
able,  while  the  eye  is  fixed  upon  the  spot,  to  apply  any  direct  remedy  to 
the  parts  affected, — to  pass  down  a  porte-caustic,  a  forceps,  a  snare,  or  a 
camel-hair  brush,  &c.,  through  this  lamp.  How,  for  instance,  could  a  hair, 
no  uncommon  cause  of  annoyance,  be  removed  off  the  surface  of  the  drum 
but  through  one  of  these  tubes?  No  obstetric  practitioner  thinks  of  ex¬ 
amining  the  os  uteri  or  the  surface  of  the  vagina  with  a  lamp,  so  long 
as  the  sun’s  rays  can  be  directed  through  a  tubular  speculum  to  the  parts 
affected.  The  accompanying  illustration  exhibits  the  forms  of  specula  which 
1  still  find  to  answer  every  useful  purpose. 


It  is  unnecessary  to  blacken  the  interior  of  the  speculum,  and  the  shorter 
it  is  made  the  more  easy  will  it  be  found  to  employ  instruments  upon  the 
membrane  of  the  tympanum,  or  the  lower  portion  of  the  passage,  through 
it.  By  means  of  these  tubes,  employed,  as  I  have  directed  in  my  former 
essay,  with  bright  direct  sun-light,  every  portion  of  the  meatus  and  the  mem¬ 
brane  of  the  drum  may  be  as  clearly  and  accurately  investigated  as  the 
surface  of  the  eye.  There  are  cases,  however,  in  which  a  lamp  may  be 
employed  :  they  are  those  in  which  it  is  imperatively  necessary  to  examine 
the  ear  on  a  very  dark  day  or  at  night.  It  is  of  great  consequence  that,  in 
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portions  of  detached  cuticle,  hairs,  or  scales  of  hardened,  inspis¬ 
sated  cerumen,  it  is  better  to  remove  these  gently  with  a  pair 
of  fine  forceps(a),  because  the  very  act  of  syringing,  even  with 
warm  water,  causes  in  a  healthy  ear  an  increased  vascularity, 
which  will  in  a  diseased  ear  mask  the  actual  amount  of  dis¬ 
ease  present.  The  same  observation  applies  also  with  respect 
to  slight  otorrhoea,  but  if  there  be  much  discharge  present  we 
must  have  recourse  to  the  syringe.  The  form,  curvature,  colour, 

making  these  examinations,  the  shadow  of  the  operator’s  head  should  not 
fall  within  the  sphere  of  the  speculum.  It  should  be  a  little  above  or  a  little 
below  it,  according  to  the  sun’s  elevation  at  the  moment. 

(a)  Having  found  that  the  handles  of  the  instruments  introduced  through 
the  tubular  speculum  and  the  fingers  of  the  operator  interfere  to  a  certain 
degree  with  the  direct  sun  rays,  I  have  latterly  had  instruments  constructed 
with  an  angle  in  the  shaft,  as  shewn  in  the  accompanying  view  of  a  pair  of 
ear  forceps, 


the  utility  of  which  is  at  once  manifest.  In  the  same  way  I  have  improved 
upon  the  snare  for  removing  polypi,  as  shewn  in  the  accompanying  cut.  In 
making  this  instrument,  the  loops  at  the  side  and  the  holes  at  the  top  should 
be  made  very  smooth  and  their  edges  bevilled  off,  so  that  the  wire  will  not 
scrape  or  cut  in  running  through  them. 


All  ear  instruments  should  be  constructed  upon  a  like  principle. 

For  syringing  the  ear  I  have  found  the  form  of  vessels  represented  on  the 
other  side  very  useful :  it  is  six  inches  long,  four  broad,  and  two  deep ;  its 
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polish,  vascularity,  and  the  secretion  of  the  entire  auditory 
canal,  should  be  accurately  observed. 

Having  brought  the  whole  of  the  auditory  canal  and  the 
entire  of  the  membrana  tyynpani  under  our  view,  we  must  take 
accurate  note  of  their  colour  and  relative  positions.  The  tym¬ 
panal  membrane,  in  an  especial  manner,  claims  our  attention ; 
not  only  its  superficial  colour ,  but  its  degree  of  transparency  or 
opacity,  its  tenuity  and  thickening ,  its  vascularity ,  and  the  arrange¬ 
ment  and  position  of  its  vessels  in  every  part, — its  tension,  flexibi¬ 
lity ,  polish,  curvature ,  and  the  position  both  to  the  interior  of  the 
cavity  of  which  it  forms  the  outward  boundary,  and  also  to 
the  handle  of  the  malleus,  both  above  and  below  the  attach¬ 
ment  of  tliis  bone,  should  be  carefully  observed(a).  While  the 
membrane  is  thus  within  the  field  of  the  speculum,  the  patient 

concave  part  fits  accurately  the  curve  beneath  the  lobe  of  the  ear  ;  and  the 

p  rforatod  septum  strains  the  clean  water  from  the  dirty. 


Simple  as  the  operation  of  syringing  appears,  it  requires  some  caution 
and  dexterity  in  its  performance. — While  the  patient  holds  up  the  pan,  the 
helix  of  the  auricle  should  be  grasped  with  the  left  hand,  so  as  to  straighten 
the  auditory  canal,  and  then  a  proper  brass  syringe,  with  a  pair  of  large 
loops  attached  to  its  upper  extremity,  through  which  the  fore  and  middle 
fingers  of  the  right  hand  are  passed,  injects  a  steady  stream  of  water,  by 
the  thumb  working  the  piston.  In  some  persons  the  act  of  syringing,  and 
in  others  the  mere  introduction  of  a  speculum,  induces  violent  paroxysms  of 
coughing. 

(«)  The  membrane  of  the  tympanum  is,  as  I  have  already  stated,  not 


C 
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should  be  desired  to  try  and  press  air  into  the  drum  by  holding 
the  nose,  shutting  the  mouth,  and  making  a  forced  expira¬ 
tion^).  This  manoeuvre  should  be  resorted  to  several  times, 
if  the  first  be  ineffectual,  as  some  degree  of  tact  on  the  part  of 
the  patient  is  necessary  to  test  the  experiment.  While  the  air 
is  thus  pressed  into  the  drum  we  should  note  accurately  whe¬ 
ther  the  membrane  vibrates,  or  its  tensity  is  altered,  and  if  so, 
whether  it  regains  its  original  position  suddenly  or  gradually. 
The  patient’s  own  sensations  should  likewise  be  taken  into  ac¬ 
count  in  this  matter.  It  is  also  especially  necessary  carefully 
to  observe  the  degree  of  vascularity  produced  by  this  inflation, 
as  well  as  the  course  and  position  of  the  vessels  which  cause 
such  vascularity (&),  and  if  a  small  aperture  exist  in  the  mem¬ 
brane  which  may  have  escaped  the  eye,  we  may  then  readily 
detect  it  both  by  sight  and  hearing.  By  this  means  we  often  de¬ 
tect  a  small  perforation  in  the  membrane,  which,  from  its  minute¬ 
ness,  or  owing  to  the  part  being  thickened  or  coated  with  dis¬ 
charge,  had  previously  escaped  our  first  mere  ocular  inspection. 
If  such  exist,  we  shall  then  see  its  open  everted  lips  sometimes 
pressing  out  mucous  discharge,  and  also  hear  a  peculiar  whist¬ 
ling  sound,  which  the  air  makes  in  passing  through  this  narrow 

what  it  is  described  in  anatomical  works,  concave  on  its  outer  aspect,  but 
presents  in  the  normal  condition  a  number  of  curves,  the  most  prominent, 
however,  of  which  is  that  presented  by  its  inferior  and  anterior  portion,  be¬ 
low  the  attachment  of  the  malleus,  which  is  a  decided  prominent  convexity, 
as  may  be  seen,  not  by  inspection  of  the  dead  subject  or  an  anatomical  pre¬ 
paration,  but  by  examining  the  parts  in  a  living,  healthy  ear.  Any  deviation 
from  this  condition  is  the  result  of  disease,  and  attended  with  more  or  less 
impairment  of  hearing,  as  the  alteration  in  the  curves  of  the  media  of  the 
eye  are  attended  with  certain  peculiarities  of  sight,  as  I  have  already  ex¬ 
plained  in  my  second  contribution  to  aural  surgery,  p.  431.  See  also  the 
Dublin  Dissector,  fifth  edition,  p.  673.  The  normal  colour  and  consistence 
of  this  membranous  septum  is  very  like  that  of  fine  gold-beaters’  skin. 

( a )  The  sound  thus  produced  very  much  resembles  that  of  a  dried  bladder 
suddenly  inflated  into  air. 

(&)  In  several  healthy  ears,  if  this  experiment  is  made  two  or  three  times, 
we  seldom  fail  to  recognise  one  or  two  vessels  becoming  filled  with  red  blood 
along  the  course  of  the  malleus. 


Mr.  Wilde  on  Affections  of  the  Membrcina  Tympani.  13 

aperture.  There  are  some  cases  of  perforate  membrana  tympani, 
where,  from  obstruction  in  the  upper  part  of  the  Eustachian 
tube,  or  granulations  in  the  middle  ear,  this  cannot  be  effected. 
If  the  patient  be  able  to  inflate  the  tympanum  by  this  method, 
we  may  then  remove  the  speculum,  and,  applying  our  own 
ear,  either  directly  or  through  the  intervention  of  a  stethoscope, 
over  the  external  auditory  passage,  the  same  method  of  infla¬ 
tion  should  be  again  had  recourse  to,  and  the  peculiarity  of 
sound  which  is  thus  produced  in  the  middle  ear,  whether  the 
ordinary  normal  rush  of  the  air  into  the  tympanum,  or  a  pro¬ 
longed  squeeling  or  gurgling  sound,  such  as  might  be  produced 
by  any  contraction  in  or  thickening  of  the  walls  of  the  Eusta¬ 
chian  tube,  or  by  dryness,  or  by  accumulation  of  mucus  in  it 
or  in  the  cavity  of  the  tympanum,  is  heard.  The  stethoscope 
should  also  be  applied  over  the  mastoid  process,  and  the  same 
series  of  observations  made  upon  the  sounds,  if  any,  produced 
there. 

If  the  patient  be  unable  to  inflate  the  tympanum,  and  that 
we  have  reason  to  suspect  some  obstruction  of  the  Eustachian 
tube ,  or  an  accumulation  of  mucus,  blood,  pus,  or  other  mat¬ 
ter,  in  the  tympanum,  we  may  then,  should  the  case  require  it, 
proceed  to  inject  air,  by  the  mechanical  means  of  a  catheter 
and  pump,  through  the  Eustachian  tube  (a)  into  the  cavity  of 
the  tympanum,  while  we  carefully  note  the  result  by  means  of 
a  stethoscope,  or  the  ear  applied  externally.  It  must,  however, 
be  particularly  borne  in  mind,  that  if  the  patient  is  labouring 
at  the  time  under  acute  inflammation  of  the  drum  or  its  mem¬ 
branes,  or  the  lining  of  the  Eustachian  tube,  the  catheter  is  not 
only  inapplicable,  but  highly  injurious.  The  effort  of  cough¬ 
ing,  sneezing,  blowing  the  nose,  and  deglutition,  in  causing  or 
increasing  pain,  is  also  to  be  particularly  attended  to. 

There  are  two  methods  of  examining  the  ear,  on  which, 
from  their  frequency  in  this  country,  I  am  induced  to  make 

(a)  I  have  latterly  found  it  very  seldom  necessary  to  resort  to  this 
operation,  as  the  cases  in  which  it  is  applicable  are  of  much  greater  rarity 
than  is  usually  supposed,  or  as  the  works  of  aurists  would  lead  us  to  believe. 
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some  remarks,  in  the  hope  of  putting  a  stop  to  practices  not 
only  useless,  hut  in  some  cases  highly  injurious.  I  allude  to 
the  common  resort  of  syringing,  and  also  of  probing  the  ears 
indiscriminately,  and  without  proper  inspection  of  the  parts. 
The  former  is  of  daily  occurrence.  A  patient  labouring  under 
deafness,  or,  what  perhaps  is  worse,  violent  pain  in  the  ear,  is 
examined  either  with  the  unassisted  eye,  or  by  means  of  some 
of  the  old  divaricating  specula,  most  probably  in  a  badly- 
lighted  apartment, — at  all  events,  without  the  membrana  tym¬ 
pani  being  brought  into  view,  a  dark  cavity  being  all  that  the 
explorer  has  been  able  to  perceive, — it  is  deemed  advisable  to 
try  what  might  come  out  by  squirting  hot  water  into  this  dark 
passage  for  the  ensuing  quarter  of  an  hour ;  but,  nothing  satis¬ 
factory  following  this  operation,  the  diagnosis  that  there  is  no 
wax  in  the  ear  is  accordingly  made.  Now,  there  may  be  a  col¬ 
lection  of  cerumen,  which  may  not  be  got  rid  of  by  this  opera¬ 
tion  ;  while,  if  the  cause  of  the  pain  or  deafness  is  owing  to  an 
inflammatory  condition  of  the  auditory  canal  and  its  mem¬ 
branous  extremity,  a  decided  increase  of  the  symptoms  is  pro¬ 
duced  by  this  unnecessary  and  cruel  proceeding.  Again,  I 
have  frequently  seen  inflammation  produced  by  unnecessarily 
syringing  an  ear  where  no  wax  was  present. 

The  practice  of  exploring  an  ear  by  means  of  a  probe  I 
cannot  too  strongly  condemn,  and  yet  that  it  is  frequently 
resorted  to  surgeons  are  well  aware.  To  introduce  a  probe 
down  to  the  membrana  tympani,  without  having  that  mem¬ 
brane  fairly  within  view,  and  without  a  speculum  being  passed 
down  to  it,  but  merely  for  the  purpose  of  satisfying  the  ex¬ 
aminer  as  to  vdiether  the  membrane  is  perforate  or  not,  is,  I 
think,  a  most  unjustifiable  proceeding. 

The  degree  of  deafness  may  be  measured  by  holding  an 
ordinary  watch  near  the  external  meatus,  and  the  distance  at 
which  the  tickings  can  be  accurately  counted,  and  at  which  the 
patient  is  conscious  of  an  interval  between  these  sounds  should 
be  recorded.  To  effect  this  properly  the  watch  should  be  ap¬ 
proached  gradually  to  the  ear  till  it  gets  within  the  hearing 
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distance,  and  again  applied  directly  to  the  auricle,  and  gradu¬ 
ally  removed  to  some  distance.  It  is  absolutely  necessary, 
if  we  wish  to  watch  the  progress  of  a  case,  not  only  to  make 
these  observations  with  great  care,  but  also  to  make  a  written 
note  of  the  hearing  distance  the  first  and  each  subsequent  time 
we  see  the  patient(a).  By  this  means  we  have  the  most  satis¬ 
factory  report  of  the  progress  of  the  case,  both  to  ourselves  and 
the  patient.  We  should  also  test  the  hearing  with  the  mouth 
open  as  well  as  shut.  This  test  of  the  hearing  distance  should 
be  tried  both  before  and  after  the  inflation  of  the  tympanum, 
as  in  many  cases  that  act  will  produce  a  very  material  diffe¬ 
rence  in  the  amount  of  hearing.  The  watch  should  next  be 
applied  both  behind  and  in  front  of  the  auricle,  and  to  the 
forehead,  and  also  placed  gently  between  the  teeth  of  the  pa¬ 
tient,  and  the  amount  of  hearing  thus  obtained  likewise  noted. 

The  state  of  the  throat ,  the  arches  of  the  palate,  uvula, 
tonsils,  and  back  of  the  pharynx,  should  next  be  inquired  into, 
particularly  as  regards  the  state  of  the  mucous  membrane,  its 
colour  and  degree  of  relaxation.  So  also  with  that  of  the  nose. 
The  fore-finger  should  then  be  introduced  far  into  the  mouth, 
and  its  point  made  to  press  firmly  upwards  and  outwards  against 
the  arch  of  the  palate,  opposite  the  mouth  of  the  Eustachian 
tube,  and  notice  taken  of  the  degree  of  pain  or  inconvenience 
it  produces  in  the  middle  ear. 

I  have  thus  described  the  routine  of  examination  that  will 
be  found  most  practically  useful.  Having  proceeded  thus  far 
we  may  inquire  into  the  history  of  the  case,  its  duration,  pro- 

(a)  Various  instruments,  producing  a  ticking  sound  by  means  of  clock¬ 
work,  have  been  invented,  by  Schmalz  and  others,  for  this  purpose,  but  the 
watch  is  quite  sufficient.  It  must  be  remembered  that  there  is  almost  as 
great  a  difference  in  the  normal  hearing  distance  as  there  is  in  the  seeing  dis¬ 
tance,  even  among  persons  who  have  never  laboured  under  any  disease  of  the 
ear,  and  who  are  not  at  all  conscious  of  any  defect  of  hearing. 

The  degree  of  hearing  with  a  watch  is  sometimes  deceptive;  some  patients 
who  cannot  hear  a  watch  or  even  a  clock,  will  hear  the  voice,  even  in  a  low 
tone  ;  but  these  are  the  exceptions  to  the  rule. 
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bable  cause,  and  subjective  symptoms,  the  pain,  noise,  &c.,  in 
the  usual  manner  in  which  we  would  proceed  to  examine  any 
other  medical  or  surgical  case.  There  are,  however,  two  inqui¬ 
ries  which  should  be  particularly  made :  first,  as  to  the  probable 
hereditary  nature  of  the  complaint ;  and,  secondly,  as  to  the  ex¬ 
istence  of  tinnitus  aurium;  and,  if  such  be  present,  what  are  the 
peculiar  characters  of  it ;  how  many  kinds  of  noises  are  expe¬ 
rienced  ;  whether  they  are  permanent  or  intermitting ;  under 
what  circumstances  they  are  decreased  or  diminished;  and, 
above  all,  whether  the  patient  refers  them  to  the  ears  or  the  in¬ 
terior  of  the  head ;  and  whether  one  or  both  ears  are  equally  af¬ 
fected  by  them. 

While  inquiring  into  the  amount  of  deafness,  and  the  cir¬ 
cumstances  under  which  the  hearing  is  increased  or  diminished, 
we  should  learn  whether  it  be  improved  or  not  when  the  pa¬ 
tient  is  exposed  to  loud  noises,  as  when  standing  in  a  mill, 
walking  through  a  crowded  street,  or  travelling  in  a  carriage, 
&c.  The  general  health  of  the  patient,  the  performance  of  all 
his  functions,  and  the  endeavour  to  ascertain  how  much  of  the 
disease  is  purely  local,  or  dependent  upon  some  constitutional 
affection,  will,  no  doubt,  occupy  the  attention  of  an  educated 
physician  or  surgeon,  so  that  it  is  unnecessary  here  to  call  spe¬ 
cial  attention  to  these  circumstances. 

In  the  foregoing  remarks,  which  are  chiefly  intended  as  a 
guide  to  those  who  may  be  inclined  to  study  aural  diseases,  I 
have  confined  them  as  much  as  possible  to  such  as  were  appli¬ 
cable  to  the  formation  of  a  diagnosis  in  the  inflammatory  dis¬ 
eases  of  the  ear  or  their  results. 

AUTHORITIES. 

To  review  all  the  opinions  of  authors  in  a  communication 
intended  solely  for  practical  purposes,  and  for  the  readers  of 
a  periodical,  would  savour  more  of  the  System  or  the  Cyclope¬ 
dia  than  the  occasion  demands,  or  our  space  permits.  Let  the 
following  references,  therefore,  suffice. 


Mr.  Wilde  on  Affections  of  the  Membr ana  Tympani.  17 

Myringitis,  or  inflammation  of  the  membrana  tympani,  has 
not  been  recognised  or  described  by  authors  until  within  the 
last  few  years :  and  its  varieties,  with  their  peculiar  symp¬ 
toms,  are  by  no  means  accurately  understood.  Itard,  one  of 
the  earliest  and  most  esteemed  writers  upon  aural  surgery,  has 
not  mentioned  it,  though  the  symptoms  of  at  least  one  form  of 
the  disease  are  enumerated  by  him  under  the  head  of  internal 
otitis(a).  The  old  divisions  of  inflammation  of  the  ear  into  otitis 
externa  and  interna  do  not  in  any  way  assist  either  our  diag¬ 
nosis  or  improve  our  treatment  of  these  diseases.  The  same 
may  be  said  of  the  divisions  into  acute  and  chronic.  The 
otorrhoea,  which  follows  in  such  cases,  and  wdrich  formed,  with 
many  writers,  grounds  for  nosological  arrangement,  being  but 
a  symptom,  like  leucorrhoea  in  the  female,  is  an  insufficient 
ground  of  diagnosis. 

Lincke,  whose  work  is  well  worthy  of  being  translated 
into  English,  classes  the  aural  inflammations  according  to  their 
causes,  as  the  erysipelatous,  scrofulous,  syphilitic,  rheumatic, 
catarrhal,  morbillose,  variolous,  scarlatinous,  &c.,  &c. ;  but  the 
exact  locality  or  seat  of  the  original  inflammation,  or  the 
peculiarity  of  the  appearance  of  such,  is  not  specified.  These 
are  merely  enumerations  of  diseased  actions,  generally  charac¬ 
terized  by  muco-purulent  discharge,  attendant  on,  or  following 
these  different  affections.  The  Leipzig  physician,  however, 
was  one  of  the  first  accurate  describers  of  the  “  Entzundung 
des  Trommel  fells”  the  true  Myringitis  (5). 

Kramer  devotes  a  chapter  to  the  consideration  of  acute  in¬ 
flammation  of  the  membrana  tympani,  but  upon  a  careful  pe¬ 
rusal  of  it  we  find  about  three  pages  devoted  to  the  description 
of  that  disease,  while  the  remainder  is  occupied  with  the  con¬ 
sideration  of  polypus,  and  a  detail  of  the  various  methods  re¬ 
commended  for  performing  perforation(c). 

(«)  Trail e  des  Maladies  de  V  Orielle  e.t  de  /’  Audition.  Deuxieme  edition, 
Paris,  1842.' 

(/>)  Handbuch  der  theoretischen  und  praitischenOhrenheilkmi.de.  Leipzig,  1837- 
(c)  The  Nature  and  Treatment  of  Diseases  of  the  Ear,  translated  by 
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Mr.  Pilcher  disposes  of  the  inflammation  of  the  membrana 
tympani  in  a  few  pages,  hut  enumerates  most  of  the  symp¬ 
toms  of  the  affection  (except  the  minute  appearances  of  the 
membrane),  under  the  head  of  otitis  interna(a). 

Mr.  J.  W.  Jones,  in  the  article  “  Ear  and  Hearing,  Dis¬ 
eases  of,”  in  the  Cyclopedia  of  Practical  Surgery,  has  given  a 
short  description  of  one  form  of  the  disease.  I  cannot,  how¬ 
ever,  agree  with  him,  that  in  “otitis  interna  morbid  changes 
occur  in  the  membrana  tympani  only  when  it  is  threatened 
with  bursting  by  the  matter  accumulated  in  the  cavity  of  the 
tympanum,  and  has  also  become  involved  in  the  inflammatory 
action.”  On  the  contrary,  my  experience  leads  me  to  believe 
that  inflammation  of  the  middle  ear  always,  and  at  the  very 
commencement,  is  shewn  by  the  appearance  of  the  membrana 
tympani;  and  this  observation  must  remain  undisputed  until  a 
sufficient  number  of  accurate  examinations  shall  have  been 
made,  in  the  commencement  of  cases  of  otitis  interna,  to  nega¬ 
tive  it.  I  may  affirm  the  same  of  ear-ache,  otalgia,  neuralgia 
of  the  ear,  &c. ;  but  of  this  hereafter. 

It  is  quite  plain  from  Dr.  Williams’s  account  of  the  u  in¬ 
flammation  and  ulceration  of  this  membrane,”  that  he  never 
examined  the  membrane  in  this  condition.  Indeed,  I  doubt  if 
he  ever  saw  the  disease  under  consideration^). 

Dr.  Copland,  in  his  compilation  of  aural  affections,  has 
quoted  the  best  authors  on  this  subject,  and  may  be  consulted 
with  benefit(c). 

Dr.  Martell  Frank  has  lately  given  a  concise  but  faithful 
description  of  both  the  acute  and  chronic  form  of  the  disease(d). 

Dr.  J.  R.  Bennett.  London,  183".  See  also  his  recent  work,  Beitraye  zur 
Ohrenheikunde.  Berlin,  1847.  I  shall  refer  to  this  latter  farther  on. 

(«)  A  Treatise  on  the  Structure,  Economy,  and  Diseases  of  the  Ear. 
London,  1838. 

(b)  Treatise  on  the  Ear,  including  its  Anatomy,  Physiology,  and  Patho¬ 
logy.  London,  1840. 

(c)  Dictionary  of  Practical  Medicine,  &e.  —  Articles,  Ear  and  Hearing. 
Parts  TIT.  and  IV. 

( d )  Already  quoted  at  note,  p.  382. 
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M.  Hubert- Valleroux  does  not  even  enumerate  the  inflam¬ 
mation  of  the  memhrana  tympani  in  his  catalogue  of  aural 
diseases («). 

Schmalz  has  done  little  more  than  glance  at  the  disease. 
He  has  evidently  mixed  up  the  description  of  its  symptoms 
with  those  of  other  inflammatory  affections  of  the  ear(&). 

I  have  connected,  in  the  heading  of  this  communication, 
the  inflammations  of  the  membrane  of  the  tympanum  with 
those  of  the  middle  ear,  because  I  do  not  believe  it  possible 
for  one  to  exist  independent  of  the  other  for  any  length  of 
time,  no  more  than  an  ophthalmia  can  be  circumscribed :  or  than 
we  can  by  the  term  iritis  define  simple  uncomplicated  inflam¬ 
mation  of  the  membraneous  diaphragm  of  the  ocular  chamber. 

When  I  first  commenced  the  study  of  aural  diseases,  I  be¬ 
lieved  that  the  deafness  and  tinnitus,  in  most  cases  where  I 
had  no  positive  evidence  of  disease  in  the  meatus  or  mem- 
brana  tympani,  was  caused  by  some  defect  in  the  nerve  of 
hearing,  or  what  is  termed  ‘‘nervous  deafness.”  As,  however, 
my  field  of  observation  extended,  and  as  my  knowledge  of  the 
healthy  appearance  of  the  membrane  improved,  I  gradually  be¬ 
gan  to  find  that  the  instances  of  deafness  with  perfectly  healthy 
tympanal  membranes  which  fell  under  my  observation  were 
comparatively  few,  while  I  became  daily  familiarized  with  a 
variety  of  pathological  appearances  in  these  structures,  which  I 
am  now  fully  convinced  are  the  result  of  different  forms  of  in¬ 
flammation  of  an  acute  or  chronic  nature,  arising  from  some 
idiopathic  or  specific  cause.  These  appearances  have  natu¬ 
rally  led  me  to  pay  particular  attention  to  those  diseases  in 
their  early  stages,  the  only  period  in  which,  in  most  of  them, 
art  can  be  of  any  avail(c).  These  appearances  I  shall  en¬ 
deavour  to  describe  in  the  following  essay. 

(а)  Essai  Theorique  et  Pratique  sur  les  Maladies  de  V  Or  idle.  Paris,  1846. 

(б)  Erfahrungen  uber  die  Krankheiten  des  Gehores  und  ihre  Heilung. 

Leipzig,  846. 

(c)  If  we  examine  the  inmates  of  a  blind  asylum  we  are  at  once  struck 
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Mr.  Toynbee,  in  his  very  valuable  contributions  to  the 
morbid  anatomy  of  the  ear,  published  in  the  Medico-Chirur- 
gical  Transactions,  has  shewn  the  frequency  of  lesions  of  the 
middle  ear,  the  result,  no  doubt,  of  inflammatory  action ;  it  is, 
however,  to  be  regretted  that  the  symptoms  exhibited  during 
life  by  the  persons  from  whom  his  preparations  were  taken 
have  not  been  recorded(a). 

Dr.  Kramer,  in  his  late  work,  Beitrage  zur  Ohrenheilkunde , 
has  given  an  extensive  statistical  table  of  diseases  of  the  ear.  The 
number  of  cases  which  he  has  recorded  amounts  to  2000,  but  of 
this  number  it  must  be  remembered  that  208,  or  one-seventh 
of  the  whole,  were  diseases  of  the  auricle  and  external  audi¬ 
tory  passage.  He  includes  all  the  diseases  of  the  tympanal 
membrane  with  those  of  the  external  ear,  whereas  in  my 
opinion  they  belong  equally,  if  not  more  so,  to  those  of  the 
middle  ear ;  indeed  I  believe  that  the  chronic  as  well  as  the 
acute  inflammation  of  the  membrane  is  accompanied  by  dis¬ 
ease  in  the  middle  ear  more  frequently  than  disease  in  the 
auditory  passage.  Of  the  2000  cases  observed,  the  inflamma¬ 
tions  of  the  tympanal  membrane  amounted  to  442,  or  some¬ 
thing  less  than  one-fourth  of  the  whole.  Of  these  cases  45 
were  acute,  and  397  chronic  inflammations.  About  one- 
twelfth  of  the  whole,  or  164  were  inflammations  of  the  middle 
ear,  but  which  he  does  not  tell  us  were  originally  connected 
with,  or  subsequently  produced  changes  in,  the  tympanal 
membrane.  If  in  these  164  cases  the  inflammation  of  the 
mucous  membrane  of  the  middle  ear  was  confined  to  that 
lining  the  bony  parietes  of  this  cavity :  not  extending  over 
the  extensive  surface  stretched  over  the  back  of  the  mem¬ 
brana  tympani,  not  propagating  inflammatory  action  there, 

with  the  fact  that  nine-tenths  of  the  cases  of  loss  of  vision  there  presented 
are  the  result  of  inflammatory  action  ;  the  cases  of  pure  unmixed  amaurosis 
are  comparatively  rare,  either  on  account  of  their  actual  scarcity,  or  because 
the  patients  so  affected  have  already  been  carried  off  by  the  cerebral  disease 
which  was  the  original  cause  of  their  blindness. 

(a)  Med.  Chir.  Trans.,  vols.  vi.  and  viii.,  second  series. 


Mr.  Wilde  on  Affections  of  the  Membrana  TympanL  21 

and  producing  the  effects  of  inflammation  upon  transparent 
or  diaphanous  membranes,  as  we  see  it  does  upon  the  aque¬ 
ous  membrane  lining  the  back  of  the  cornea,  then  have  we 
no  analogy  for  such  a  state  of  things  in  any  of  the  other 
departments  of  pathology  ?  To  these  164  cases  of  inflamma¬ 
tion  of  the  lining  of  the  tympanum,  he  has  added  thirty  of 
alterations  in  the  Eustachian  tube,  and  four  of  inflammation  of 
the  periosteum ;  in  all,  198,  or  one-tenth  of  the  whole.  Among 
the  diseases  of  the  ear  he  has  included  46  instances  of  deaf¬ 
dumbness.  With  most  of  these  statistics  we  find  no  fault ;  and 
to  the  various  tables  exhibiting  the  causes,  ages,  sexes,  &c., 
we  must,  in  common  with  all  who  will  examine  them,  award 
to  the  zeal  and  industry  of  their  author  the  amount  of  credit 
which  they  deserve. 

When,  however,  we  come  to  examine  into  the  chief  cause 
of  deafness  enumerated  by  the  Berlin  aurist,  we  at  once  per¬ 
ceive  that  his  favourite  theory  of  “  nervous  deafness”  has  been 
pressed  into  the  service,  and  this  item  made  to  exhibit  a  mag¬ 
nitude  which  we  have  strong  hopes  of  seeing  Dr.  Kramer  him¬ 
self  one  day  criticise  with  more  severity  than  we  are  now  willing 
to  do  for  him.  Of  the  entire  number  of  cases  recorded,  1028,. 
or  somewhat  more  than  one-half  of  the  whole,  are  set  down  as 
“ Nervbse  TaubheitA  It  would  occupy  more  space  than  we  are 
able  to  devote  to  this  portion  of  the  subject,  to  enter  at  any 
length  into  a  discussion  calculated  to  shew  the  fallacy  of  the 
reasoning  adduced  by  the  author  to  satisfy  his  readers  that 
these  were  absolute  cases  of  nervous  deafness.  The  most  that 
can  be  said  of  these  1028  cases,  many  of  which  must,  we  doubt 
not,  have  been  caused  by  affections  of  the  auditory  nerve,  is, 
that  in  these  the  parts  capable  of  inspection  exhibited  no  symp¬ 
toms  of  disease.  In  which  case,  he  says,  “the  use  of  the  ear- 
catheter  is  the  only  means,  either  by  blowing  through  it,  or  by 
injecting  compressed  air  from  the  air-press,  or  by  the  introduc¬ 
tion  of  a  catgut  string,  or  a  small  whalebone,  or  ivory  probe,  to 
learn  the  condition  of  the  Eustachian  tube  and  the  cavity  of  the 
tympanum,  and  thereby,  in  the  cases  in  question,  to  judge  of  the 


22  Mr.  Wilde  on  Affections  of  the  Membrana  Tympani. 

condition  of  the  auditory  nerve,” — p.  26.  But  even  this  hazard¬ 
ous  mode  of  making  an  examination, — by  introducing  a  foreign 
substance  into  the  cavity  of  the  tympanum  ! — is  at  best  but  a 
negative  proof.  By  it  the  condition  of  the  ossicula,  the  mem¬ 
branes  of  the  fenestra  ovalis  and  the  foramen  rotundum,  the  fine 
mucous  membrane,  with  its  nerves,  lining  the  tympanic  cavity, 
the  state  of  the  labyrinth  and  the  internal  ear,  or  the  brain, 
cannot  be  investigated(a) .  Is  there  any  other  organ  of  sense  in 
which  the  affection  of  the  nerve  bears  the  same  proportion  to 
all  the  other  diseases  of  the  part  as  this  ? — would  any  table  of 
the  affections  of  the  eye  be  acknowledged  as  authentic,  in 
which  more  than  one-half  of  the  diseases  of  that  organ  were 
ascribed  to  amaurosis,  or  amaurosis  not  consequent  upon  some 
inflammatory  condition  ? 

The  accompanying  table  of  708  cases  of  aural  disease,  re¬ 
gistered  at  St.  Mark’s  Hospital  during  the  last  three  years,  al¬ 
though,  no  doubt,  liable  to  the  defects  under  which  the  inves¬ 
tigation  of  these  diseases  still  labour,  gives,  without  going 
too  minutely  into  the  subject,  a  tolerably  good  idea  of  the  pro¬ 
portion  of  the  inflammatory  to  the  other  diseases  of  the  ear, 
most  common  among  the  lower  orders  of  Dublin. 

The  details  of  this  table  are  to  be  found  in  the  annual  re¬ 
ports  of  the  institution.  During  the  year  1834-35,  I  was  not  as 
intimately  acquainted  with  the  pathological  appearances  of  in- 

(«)  I  have  heard  of  cases  in  which  the  middle  ear  has  been  said  to  be 
explored  by  such  mechanical  means,  even  in  this  country,  and  I  have  been 
shewn  steel  sounds  manufactured  for  the  purpose.  Such  instruments  are, 
however,  with  the  exception  of  the  tearing  and  inflammation  which  they  may 
cause  in  the  nasal  extremity  of  the  Eustachian  tube,  perfectly  harmless,  for 
they  could  not  by  any  possibility,  even  in  the  dead  subject,  be  passed  through 
the  upper  end  of  the  Eustachian  tube.  The  only  instrument  I  ever  venture  to 
pass  into  the  drum  is  a  fine  ivory  bougie,  rendered  flexible  by  having  its 
earthy  material  extracted  by  means  of  an  acid.  In  employing  this  instru¬ 
ment,  a  large-sized  catheter  should  first  be  passed  into  the  bell-mouth  of  the 
Eustachian  tube,  and  the  bougie,  with  about  half  an  inch  of  its  extremity 
previously  softened  by  immersion  in  warm  water,  should  then  be  introduced 
through  the  catheter  and  passed  up  with  great  gentleness  and  caution  through 
the  Eustachian  tube  into  the  middle  ear. 
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flammatory  action  as  I  am  at  present.  In  the  tables  published  for 
that  year,  the  cases  set  down  to  nervous  deafness  amounted  to 
thirty-two  out  of  184 ;  but  from  the  subsequent  tables,  and  more 
careful  examinations,  I  am  inclined  to  think  that  the  number 
of  cases  registered  under  this  head  for  that  period  were  exag¬ 
gerated. 


Ages  and  Sexes. 


Diseases. 

Under  5 

6  to  15 

16  to  30 

31  and  up. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Gen. 

Tot. 

Otitis, . 

Acute  Myringitis,  .  . 

3 

1 

9 

3 

8 

6 

9 

8 

29 

18 

47 

2 

4 

5 

10 

9 

4 

5 

18 

21 

39 

Chronic  Myringitis,  . 

1 

8 

6 

15 

15 

20 

17 

43 

39 

82 

Abscess  in  Mem.  Ty., 

1 

1 

,  , 

2 

•  • 

2 

Granular  Mem.  Ty.,  . 

1 

1 

2 

1 

3 

2 

5 

Collapse  of  do.,  .  .  . 

1 

1 

1 

1 

1 

5 

3 

7 

10 

Otorrhoea, . 

13 

8 

39 

38 

31 

37 

10 

9 

93 

92 

185 

Do.  with  Polypus,  . 

7 

5 

6 

3 

2 

1 

15 

9 

24 

Do.  with  Perforation, 

1 

•  • 

1 

1 

,  # 

1 

2 

2 

4 

Nervous  Deafness, 

1 

9 

4 

11 

14 

34 

21 

54 

40 

94 

Tinnitus  Aurium,  .  . 

1 

7 

2 

4 

3 

11 

14 

Otalgia, . 

1 

1 

1 

1 

2 

2 

4 

Haemorrhage  fromEar 

1 

1 

•  . 

1 

Deafness  from  Ceru¬ 
men,  . 

1 

2 

8 

8 

14 

12 

73 

43 

96 

65 

161 

Chron.  Infl.  of  Exter. 

Meatus,  .... 
Contraction  and  Ulce¬ 
ration  of  do.  .  .  . 

2 

1 

4 

3 

•  • 

3 

6 

7 

13 

1 

1 

1 

Eczema  of  Auricle  and 
Meatus,  .... 

3 

1 

2 

1 

1 

2 

•  « 

5 

6 

9 

15 

Congenital  Malforma¬ 
tion,  . 

1 

1 

1 

Deafness  from  Disease 
of  Throat, .  .  .  . 

2 

1 

1 

1 

1 

3 

3 

6 

20 

16 

94 

73 

107 

118 

160 

125 

381 

327 

708 

The  foregoing  Table  does  not  include  all  the  diseases  enu¬ 
merated  in  my  nosology,  but  for  the  purposes  intended  too  mi¬ 
nute  a  division  would  be  disadvantageous.  From  this  Table 
the  proportion  of  cases  of  nervous  deafness  to  those  the  result  of 
inflammatory  action  are  but  1  in  5,  to  speak  in  round  numbers. 

I  have  become  acquainted  with  the  following  forms  of  in¬ 
flammation  of  the  mcmbrana  tympani : — 
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I.  Acute  inflammation  of  the  memhrana  tympani,  accom¬ 
panied  by  inflammation  of  the  cavity  of  the  tympanum  ;  fre¬ 
quently  of  a  rheumatic  character. 

II.  Subacute  inflammation,  unaccompanied  by  pain. 

III.  Chronic  inflammation,  with  or  without  inflammation 
of  the  tympanum. 

IV.  Strumous  inflammation. 

V.  Syphilitic  inflammation. 

VI.  Febrile  subacute  inflammation,  accompanying  the  ex¬ 
anthemata  and  other  fevers  ;  generally  producing  otorrhoea 
(already  described  in  Part  I.) 

I.  ACUTE  MYRINGITIS. - HISTORY  AND  SYMPTOMS. 

In  acute  inflammation  of  the  memhrana  tympani,  the  vas¬ 
cularity  is  generally  seated  in  the  true,  fibrous  membrane  of  that 
structure,  and  is  usually  the  result  of  cold,  and  often  attributed 
to  rheumatic  diathesis :  sudden  exposure  to  a  low  temperature, 
blasts  of  harsh  cold  wind,  diving  in  the  sea,  foreign  bodies,  and 
irritating  substances  introduced  into  the  external  ear,  &c.  The 
auditory  canal,  and  sometimes  even  the  auricle,  is  engaged; 
and  although  we  are  not  able  to  observe  the  precise  pa¬ 
thological  condition  of  the  cavity  of  the  middle  ear,  or  its 
investing  membrane,  there  can  be  little  doubt  but  these  parts, 
sooner  or  later,  participate  in  the  general  inflammatory  ac¬ 
tion.  As,  however,  we  denominate  that  form  of  internal  oph¬ 
thalmia  which  chiefly  or  primarily  attacks  the  iris,  an  iritis, 
although  in  the  severer  forms  of  that  affection,  several  if  not 
all,  the  other  textures  of  the  eye  eventually  become  engaged,  so 
in  inflammations  of  the  memhrana  tympani,  to  which  the  term 
myringitis  is  applicable,  we  must  expect  that  sooner  or  later  the 
adjoining  structures, — the  mucous  membrane  lining  the  tympa¬ 
num,  with  its  numerous  nerves,  the  nerves  themselves  which 
cross  this  cavity,  the  mastoid  cells,  the  investitures  of  the  Eusta¬ 
chian  tube,  the  membrane  of  the  fenestra  ovalis  and  fenestra  coch¬ 
lea},  the  muscles,  ligaments,  and  other  connexions  of  the  ossicula, 
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the  labyrinth,  the  internal  ear,  and  the  auditory  nerve  itself, — 
must  sooner  or  later  participate  in  the  unhealthy  action  going 
forward ;  and  must,  either  directly  by  the  inflammatory  lesion,  or 
its  subsequent  effects,  serve  to  impair  hearing,  and  cause  organic 
changes  in  this  delicate  organ.  But  in  addition  to  the  changes 
analogous  to  those  which  occur  in  ophthalmic  inflammations, 
we  have  here,  from  the  peculiar  anatomical  structure  of  the 
ear,  superadded  an  extension  of  disease  to  parts  which  not 
only  destroy  the  sense  of  hearing  but  prove  dangerous  to  life, 
as  when  the  periosteum,  the  bone,  and  even  the  membranes  of 
the  brain,  or  the  encephalon  itself,  become  engaged.  The  der¬ 
mal  structure  of  the  membrana  tympani  also  partakes  of  the 
abnormal  action,  and,  together  with  that  of  the  auditory  canal, 
pours  out  a  muco-purulent  secretion,  or  even  pus  itself, — is 
occasionally  raised  into  vesicles,  becomes  the  seat  of  pustules, 
ulcerates,  throws  out  granulations,  and  becomes  thickened,  &c., 
during  the  progress  of  this  disease.  The  true  fibrous  mem¬ 
brane  passes  through  all  the  pathological  changes  to  which 
such  structures  are  liable  from  inflammatory  action  or  its 
results ;  and  although  the  precise  anatomical  condition  of  the 
two  may  not  be  analogous,  yet  the  diseases  of  the  cornea  and 
of  the  membrana  tympani  bear  a  remarkable  analogy,  particu¬ 
larly  in  the  subsequent  appearances  of  vascularity,  thickening, 
opacity,  morbid  deposits,  &c.,  which  they  present,  together 
with  adhesions  by  bands  of  membrane  to  the  parts  within  the 
chambers,  to  which  they  form  the  external  boundaries ; — while 
inflammation  of  the  lining  of  the  meatus  auditorius,  the  auricle 
itself,  and  the  periosteum  of  the  cranium  adjoining,  particularly 
over  the  mastoid  process,  is  a  very  formidable  and  by  no  means 
uncommon  symptom. 

The  following  are  generally  the  order  of  symptoms.  A 
seizure  of  sudden  and  intense  pain  in  the  ear  itself,  generally, 
first  appearing  at  night,  and  attended  with  nocturnal  exacer¬ 
bations  during  the  progress  of  the  disease.  This  pain  is  of 
a  most  excruciating  kind,  producing  at  times  delirium,  and 
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is  usually  likened  to  that  of  a  sharp  instrument  penetrating 
through  the  ear  to  the  brain :  this  pain,  especially  when  the 
cavity  of  the  tympanum  is  injured,  is  increased  by  cough¬ 
ing,  sneezing,  chewing,  or  swallowing,  or  by  pressing  upon 
the  tragus,  particularly  when  the  jaw  is  open.  The  beating 
of  the  carotid  is  distinctly  felt  in  the  ear,  and  each  throb 
of  the  artery,  particularly  if  the  circulation  be  excited, 
increases  the  suffering.  There  is  also  a  feeling  of  fulness, 
and  bursting  within  the  organ  frequently ;  with  this,  there 
is  pain  and  soreness  over  the  side  of  the  head,  in  the  teeth, 
in  the  eye  and  temple,  and  in  the  superior  lateral  triangle  of  the 
neck;  with  occasionally  stiffness  and  soreness  of  the  upper 
portion  of  the  mastoid  muscle,  and  often  flying,  rheumatic 
pains  throughout  the  body,  particularly  in  middle-aged  per¬ 
sons,  and  those  who  have  previously  suffered  from  rheumatic 
attacks.  If  neglected,  or  unrelieved  by  treatment,  the  pain 
extends  to  the  throat  and  mastoid  region,  and  is  increased 
on  pressing  the  mouth  of  the  Eustachian  tube  with  the  finger. 
The  severity  of  the  pain  experienced  is  to  a  certain  degree  a 
test  of  the  extent  of  the  inflammation ;  and  the  peculiarity  of 
the  pain  is  also  a  means  of  judging  of  the  exact  seat  of  the  in¬ 
flammation.  If  pain  is  experienced  in  swallowing,  mastication, 
or  sneezing,  &c.,  we  may  presume  that  the  inflammation  has 
extended  to  the  middle  ear. 

A  very  curious  impression  exists  among,  and  is  too  fre¬ 
quently  acted  on  by  the  profession,  that  ear-ache  is  a  neural¬ 
gic  affection.  To  this  very  general  mistake  must  we  attribute 
the  practice,  so  frequently  and  empirically  resorted  to,  of  pour¬ 
ing  into  the  ear  the  various  nostrums,  sedatives,  and  stimulants, 
calculated  to  allay  pain  in  external  parts.  So  rare  is  true  neu¬ 
ralgia  of  the  ear,  that  Dr.  Kramer  says,  he  “never  observed  ear¬ 
ache  without  evidence  of  inflammation  either  of  the  meatus  or  of 
the  memhrana  tympani although  I  am  not  prepared  to  say  that 
such  an  affection  does  not  occasionally  exist,  I  must  say  that  I 
cannot,  at  this  moment,  tax  my  memory  with  a  single  instance 
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of  so-called  “  nervous  otalgia,1'  for  which  I  have  been  consulted, 
that  upon  a  careful  examination  I  could  not  discover  some  di¬ 
rect  visible  cause  for  it :  and  I  must,  therefore,  with  Dr.  Kramer, 
“  deny  to  those  persons  the  right  of  pronouncing  a  decisive 
opinion  on  the  existence  of  a  nervous  otalgia,  who  do  not  un¬ 
derstand  investigating  the  membrana  tympani  in  bright  sun¬ 
shine,  and  with  the  aid  of  the  speculum,  and  who  are  not  in 
the  habit  of  doing  it.”(a) 

Usually  coincident  with  the  seizure  of  pain,  the  patient  com¬ 
plains  of  tinnitus  auriurn ,  and  the  noises  to  which  this  symptom 
is  compared  are  as  various,  and  the  accounts  given  of  them  even 
more  incongruous,  than  those  of  muscaa  in  the  eye,  to  which, 
in  some  instances,  they  bear  an  analogy.  These  consist  of  a 
dull  throbbing,  or  pulsation, — a  loud  pumping  like  that  of  a 
steam-engine, — with  the  occasional  supervention  of  a  noise, 
varying  in  loudness  and  intensity  from  the  ticking  of  a  watch 
to  the  striking  of  a  loud  clock ;  but  the  most  usual  simile  given 
by  patients  in  describing  those  ear-noises  is  that  tidal  sound 
perceived  on  holding  a  conch-shell  to  the  ear.  In  the  severer 
forms  of  aural  inflammation,  patients  very  frequently  liken  this 
unpleasant  symptom  to  the  falling  of  water,  the  dashing  of  a 
cataract,  or  that  peculiar  rushing  sound  produced  by  the  sudden 
escape  of  water  through  a  large  pipe  or  sluice-gate.  In  the 
more  mitigated  forms,  and  the  more  advanced  and  chronic 
stages  of  these  aural  inflammations,  we  generally  find  the 
sounds  of  a  hissing  or  blowing  character,  and  usually  likened  to 
the  singing  of  a  kettle,  the  noise  of  a  distant  storm,  the  flutter¬ 
ing  of  the  leaves  of  trees,  the  chirruping  of  birds,  the  distant 
ringing  of  bells,  a  dull  cooing  in  the  ear,  musical  sounds  of 
various  kinds,  the  buzzing  of  bees,  blowing  of  a  bellows,  whist¬ 
ling,  and  other  noises  of  a  similar  character,  for  which  the  fer- 

(a)  Not  long  ago,  a  practitioner,  relating  to  me  the  history  of  a  case  of 
typhus  fever  which  had  proved  fatal  to  a  mutual  medical  friend,  summed  up 
the  symptoms  with  the  enumeration  of  “  abscess  of  the  base  of  the  brain,” 
because  he  had  discharge  from  the  ear,  although  neither  the  ear  nor  the  con¬ 
tents  of  the  cranium  were  examined  ! 
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tility  of  the  patient’s  imagination  finds  a  ready  similitude.  Any 
increase  of  the  circulation,  or  nervous  excitement  of  any  kind, 
particularly  in  chronic  cases,  invariably  makes  these  ear-noises 
worse.  We  would  earnestly  call  the  attention  of  those  engaged 
in  the  study  of  aural  diseases,  to  the  subject  of  tinnitus,  as  it  is 
more  than  probable  that  a  knowledge  of  the  peculiarities  of 
this  symptom  may  yet  be  found  to  assist  in  the  diagnosis  of 
particular  forms  of  deafness. 

Deafness , — consisting  either  of  impaired  hearing  or  total  loss 
of  that  sense  on  the  affected  side,  coming  on  either  contempora¬ 
neously  with  the  pain,  or  succeeding  it  in  a  few  hours  after. 
If,  however,  but  one  side  has  been  attacked,  the  patient  is  not 
at  first  conscious  of  his  loss  of  hearing.  In  some  rare  cases  there 
is  for  a  short  time  during  the  progress  of  tympanal  inflamma¬ 
tion  an  exaltation  of  the  sense  of  hearing,  in  which  (like  photo¬ 
phobia  in  ophthalmia)  all  sounds  become  intolerable. 

To  these  local  subjective  symptoms  may  be  added  the  fol¬ 
lowing  constitutional  ones:  increased  heat  of  skin,  headach 
with  a  feeling  of  weight  in  the  head,  sometimes  well-marked 
hemicrania,  great  distress  and  anxiety  of  countenance,  sneezing, 
coughing,  and  other  symptoms  of  catarrh,  sleeplessness,  rest¬ 
lessness,  some  quickness  of  pulse,  occasionally  rigors,  in  some 
instances  delirium,  and  even,  in  very  bad  cases,  all  the  symp¬ 
toms  of  cerebral  disease,  of  which  Case  n.  is  an  example. 
The  digestive  organs  are  seldom  much  engaged  in  the  progress 
of  the  disease ;  the  urine  becomes  high-coloured,  and,  towards 
the  termination  of  the  acute  symptoms,  deposits  a  copious  pink¬ 
ish  sediment.  The  circulation,  except  in  very  severe  cases,  is1 
seldom  much  affected. 

The  objective  symptoms,  or  physical  signs,  consist,  in 
the  severe  cases,  of  heat,  pain,  and  slight  erysipelatous  red¬ 
ness  of  the  auricle :  in  very  aggravated  cases,  heat,  fulness,  and 
oedema,  as  well  as  pain  over  the  mastoid  region:  in  ordinary 
cases,  slight  tumefaction  of  the  lining  of  the  external  meatus ; 
complete  cessation  of  the  cerumenous  secretion;  a  bright  pink- 
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ish  colour,  and  a  swelling  and  polish  of  the  membrane  lining 
the  auditory  canal,  which  is  streaked  with  long  tortuous  ves¬ 
sels  :  accompanied  by  heat  and  itching  of  that  part. 

The  membrana  tympani  first  loses  its  polish,  then  its 
semi-transparency, —  becomes  in  the  early  stages,  and  in  very 
mild  cases,  of  a  dull  yellow,  but  this  is  variable  and  seldom 
seen  ;  the  most  usual  colour  varies  through  all  the  shades 
of  red,  from  a  slight  pinkish  hue  to  that  of  a  dark  damask 
rose  tint,  and  is  caused  by  the  different  degrees  of  vas¬ 
cularity  produced  by  the  greater  or  less  intensity  of  the 
inflammation.  Soemmerring  has  faithfully  represented  the  arte¬ 
ries  of  the  tympanal  membrane  in  the  normal  condition  as  two 
long  vessels  proceeding  from  above  downwards  and  backwards 
along  the  course  of  the  handle  of  the  hammer,  and  branching 
on  either  side  into  the  anterior  and  posterior  vibrating  thin 
portions  of  the  membrane.  During  inflammatory  action,  how¬ 
ever,  like  as' in  the  coats  of  the  eye,  new  vessels  seem  to  start 
into  existence,  and  to  branch  and  inosculate  till  the  whole  seems 
one  mass  of  bright  or  livid  red.  Generally  speaking,  the  upper 
portion  around  the  attachment  of  the  head  of  the  hammer  is 
the  first  to  become  vascular,  the  last  to  regain  the  natural  hue, 
and  the  part  in  which  the  colour  becomes  deepest.  The  ves¬ 
sels  along  the  handle  of  the  hammer  are  always  well  marked, 
though  the  line  of  attachment  of  that  bone  remains  for  a  long 
time  whitish,  owing  to  the  intimate  connexion  of  the  mem¬ 
brane  to  it  at  this  part.  Around  the  circumference  of  the  mem¬ 
brane,  within  the  ligamentous  ring,  particularly  at  its  lower  and 
anterior  part,  an  areola  of  short  vessels  form  a  circle  of  almost 
a  line  in  breadth ;  they  all  run  towards  the  centre,  and,  when 
well  marked,  look  like  the  zone  seen  in  iritis,  or,  which  is  per¬ 
haps  a  better  simile,  the  zone  observed  in  the  cornea  in  the 
commencement  of  cornitis,  to  which  disease  the  appearances 
seen  in  myringitis  bear  a  great  resemblance.  It  is  only  in  the 
early  stages,  or  when  the  redness  is  disappearing,  that  this  pecu¬ 
liar  peripheral  vascularity  is  well-marked.  With  this  general 
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redness  may  in  some  cases  be  seen  well-defined  patches  of 
ecchymosis,  generally  on  the  anterior  vibrating  portion ;  and 
as  the  vascularity  increases,  even  the  exact  position  of  the 
manubrium  cannot  be  recognised, — all  is  one  red  mass.  The 
membrane  also  becomes  swollen,  and  its  surface  apparently 
villous  ;  rarely  vesicles,  and  still  more  rarely  pustules  and 
small  abscesses,  form  on  its  surface.  Ulcers  occasionally 
form  upon  it ;  these  usually  occupy  the  anterior  part  of  the 
lower  vibrating  portion,  but  I  have  occasionally  seen  them 
situated  posteriorly.  It  is  possible  that  they  may  have  com¬ 
menced  as  vesicles  or  pustules,  but  we  require  more  extended 
and  minute  observations  to  determine  this  point.  Exudation  of 
muco-purulent  secretion,  with  detachment  of  the  cuticle,  both 
from  the  surface  of  the  membrane  and  the  parietes  of  the  canal ; 
perforation  of  the  tympanal  membrane,  either  by  rupture, 
abscess,  slough,  or  ulceration,  but  which  it  is  not  always  easy 
to  determine,  also  occur  occasionally.  The  rupture  usually 
takes  place  in  the  anterior  portion,  and  close  to  the  opening 
of  the  Eustachian  tube ;  sometimes  it  may  be  seen  as  a  round 
or  oval  hole,  about  the  size  of  No.  8  shot,  and  appearing  as 
if  punched  out  of  the  membrane.  In  other  instances  the  rup¬ 
ture  takes  place  at  the  anterior  inferior  edge  of  the  membrane, 
in  which  case  the  lower  margin  of  the  aperture  is  formed  by 
the  parietes  of  the  canal,  and  cavity  of  the  tympanum.  In  still 
rarer  instances  the  rupture  takes  place  in  the  posterior  divi¬ 
sion  of  the  membrane,  below,  and  somewhat  behind,  the 
point  or  handle  of  the  malleus. 

In  this  condition,  with  the  cavity  of  the  tympanum  open,  poly¬ 
poid  growths  occurring  in  the  meatus,  and  granulating  over  the 
surface  of  the  tympanum  and  its  membrane,  and  a  copious  and 
very  often  foetid  discharge  pouring  both  from  the  auditory 
passage  and  the  drum,  the  case  becomes  one  of  otorrhoea,  the 
peculiar  symptoms  and  management  of  which  I  have  already 
detailed  in  my  former  Essay. 

Besides  the  peculiar  vascular  condition  of  the  membrane 
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already  referred  to,  lymph  is  very  frequently  effused  between 
the  laminae,  in  the  substance  of  its  proper  fibrous  tunic,  and 
there  can  be  little  doubt  that,  in  the  severe  forms  of  the  dis¬ 
ease,  this  morbid  product  is  poured  out  in  large  quantity  upon 
the  surface  of  the  tympanum,  the  membrane  of  which  must 
partake  largely  of  the  inflammatory  action  so  visible  in  the  ex¬ 
ternal  septum.  That  these  lyrnphy  exudations, — both  by  thick¬ 
ening  the  tympanal  membrane  itself,  and  by  acting  in  a  similar 
manner  upon  the  lining  of  the  cavity  of  the  tympanum  and  the 
parts  contained  within  it,  by  bands  of  adhesion  within  its  walls 
thus  drawing  inward  and  arresting  the  vibrations  of  the  mem- 
brana  tympani,  curtailing  the  motions  of  the  ossicula,  injuriously 
affecting  the  membranes  of  the  fenestrse,  and  particularly  by 
impairing  the  functions  of  those  tympanic  branches  of  the 
glosso-pharyngeal  nerves  which  ramify  on  the  mucous  mem¬ 
brane, — are  the  principal  causes  of  deafness,  I  have  little 
doubt. 

When  rupture  takes  place,  and  that  accumulations  of  blood, 
mucus,  or  purulent  matter,  pent  up  within  the  tympanum,  are 
evacuated,  relief  is  generally  experienced. 

In  cases  where  neither  rupture  nor  ulceration  has  taken 
place,  as  the  disease  advances,  the  vascularity  of  the  tympanic 
membrane  decreases,  first  in  the  centre  of  its  vibrating  por¬ 
tion,  then  around  its  circumference,  and  finally  along  the  mal¬ 
lear  attachment.  The  membrane  assumes  a  muddy,  yel¬ 
lowish,  opaque  colour;  after  this  clears  off  we  find  it  opaque 
throughout,  or  in  spots  ;  sometimes  these  opacities  can  be 
plainly  discovered  upon  the  interior  of  the  membrane,  like 
the  speckled  opacities  seen  upon  the  membrane  of  the  aqueous 
humour.  In  other  cases,  the  result  of  the  inflammation  is 
seen  in  the  uniform  greyish-white  opacity,  similar  to  leucoma 
of  the  cornea;  and  in  time,  as  the  superficial  polish  is  re¬ 
stored,  the  membrane  presents  a  pearly  aspect  very  different 
from  the  semi-transparent  character  of  the  healthy  condition. 

A  not  uncommon  effect  of  inflammation  of  the  tympanum 
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and  its  membranes,  particularly  when  allowed  to  run  its  course 
unchecked,  is  a  drawing  inward  of  the  membrana  tympani.  In 
such  cases  the  handle  of  the  hammer  forms  the  most  project¬ 
ing  point  seen  at  the  bottom  of  the  auditory  canal ;  and  the 
anterior  and  posterior  divisions  of  the  membrane  can  be  dis¬ 
tinctly  seen  forming  deeply  curved  folds  upon  either  side  of  it. 
At  times  the  membrane  can  be  elevated  to  its  natural  position 
by  inflating  the  drum  through  the  Eustachian  tube ;  but  in 
such  cases,  as  soon  as  the  pressure  from  within  is  removed,  it 
immediately  resumes  its  former  position.  Considerable  discus¬ 
sion  has  occurred  among  authors  as  to  the  possibility  of  collapse 
or  falling  inward  of  the  tympanal  membrane,  occurring  from 
shocks  or  loud  noises,  &c.  This  is  not  the  place  for  investigat¬ 
ing  that  question,  but  of  the  existence  of  the  pathological  con¬ 
dition  which  I  have  thus  described,  and  of  its  being  sometimes 
the  consequence  of  inflammatory  action,  I  have  no  manner  of 
doubt.  It  is  a  peculiarity  I  demonstrate  to  the  class  at  the  hos¬ 
pital  daily.  Mr.  Toynbee’s  dissections  confirm  my  observa¬ 
tions  on  this  point,  and,  in  some  instances,  explain  the  cause, 
namely,  adhesive  bands  existing  between  the  back  of  the  mem¬ 
brane  and  the  inner  wall  of  the  tympanum. 

In  anatomical  preparations,  however,  it  must  be  remem¬ 
bered  that  it  is  the  position  that  the  parts  are  most  likely  to 
assume ;  and,  moreover,  it  is  not  an  uncommon  peculiarity 
even  in  persons  who  have  never  suffered  from  any  affection  of 
the  ear,  of  which  they  were  conscious ,  and  who  were  not  aware 
of  their  hearing  being  in  any  way  impaired  until  tested  by  the 
watch. 

The  inflammatory  process  must,  in  severe  cases,  also  extend 
into  the  mastoid  cells ;  the  periosteum  lining  the  bony  portion  of 
the  auditory  canal  will  in  time  become  engaged,  as  well  as  the 
pericranium  over  the  mastoid  process,  and  post- aural  region  of 
the  skull,  and  present  the  appearance,  already  described.  If  al¬ 
lowed  to  proceed  unchecked,  either  by  the  efforts  of  nature  or  art, 
the  death  of  the  bone  beneath  will  follow ;  while,  in  cases  still 
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more  severe,  the  entire  petrous  portion  of  the  temporal  bone 
will  become  inflamed, — the  dura  mater  will  separate  from  it, — 
purulent  deposit  takes  place  in  the  cavity  thus  produced, — the 
brain,  as  well  as  its  investments  opposite  those  portions,  will 
partake  of  the  inflammation, — and  death  follow,  either  from  ab¬ 
scess  or  diffuse  inflammation  of  the  cerebrum  or  cerebellum. 

During  the  progress  of  the  inflammatory  action  in  the  tym¬ 
panum  and  its  external  membrane,  the  throat,  in  some  cases, 
becomes  engaged,  its  mucous  membrane  presenting  a  copper- 
ish  red  appearance,  and  becoming  swollen  and  infiltrated.  The 
tonsils  also  become  swollen ;  there  is  some  difficulty  of  deglu¬ 
tition  ;  and  if  an  examination  of  the  pharyngeal  extremity  of 
the  Eustachian  tube  be  made  with  the  finger,  according  to  the 
method  described  at  page  15,  considerable  pain  is  experienced 
in  the  track  of  the  tube,  as  well  as  in  the  middle  ear.  There 
can  be  little  doubt  of  the  inflammatory  condition  of  the  middle 
ear,  extending  over  the  Eustachian  tube,  and  causing  such 
thickening  and  obstruction  of  its  lining  membrane,  with,  per¬ 
haps,  an  accumulation  of  mucus,  as  greatly  impedes  the  tran¬ 
sit  of  air  into  the  drum,  and  causes  that  peculiar  feeling  of 
stuffing,  and  occasional  sudden  bursting  in  the  middle  ear,  of 
which  we  are  all  conscious  when  labouring  under  influenza  or 
catarrh. 

The  nose  sometimes  partakes  in  the  unhealthy  condition  of 
the  neighbouring  mucous  membrane,  and  the  feeling  of  stuffing 
in  that  part,  together  with  much  faucial  respiration,  is  not  an 
uncommon  attendant  upon  acute  inflammation  of  the  middle 
ear  and  membrana  tympani. 

In  some  rare  cases,  paralysis  of  the  muscles  of  the  face,  on 
the  affected  side,  presenting  all  the  peculiar  phenomena  of 
that  disease,  is  produced  ;  an  instance  of  which  will  be  given 
in  one  of  the  cases  (although  in  the  chronic  form)  to  be  re¬ 
lated  hereafter.  I  am  strongly  inclined  to  think,  that  many 
of  the  cases  of  paralysis  of  the  seventh  pair  of  nerves,  where 
we  have  no  mechanical  lesion,  such  as  caries  or  exfoliation, 
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and  which  heretofore  were  usually  attributed  to  cold,  &c.,  may 
have  been  caused  by  some  form  of  otitis ;  and  I  would  there¬ 
fore  beg  to  direct  the  special  attention  of  physicians  to  the 
peculiar  condition  of  the  ear  in  all  such  instances. 

This  form  of  inflammation  chiefly  attacks  the  young  and 
middle-aged ;  one  ear  is  much  more  frequently  affected  than 
both ;  the  light-haired  and  fair-complexioned  are  more  liable 
to  it  than  the  dark.  So  much  more  frequent  are  its  attacks  in 
spring  than  at  any  other  period  of  the  year,  that  it  sometimes 
seems  to  be  epidemic  at  that  period.  The  duration  of  the  dis¬ 
ease  varies  from  six  to  fourteen  days,  but  may  last  a  month, 
and  its  effects  several  months. 

TREATMENT. 

The  temperature  in  cases  of  acute  myringitis  should  be 
strictly  attended  to ;  the  patient  should,  if  possible,  be  confined 
to  a  warm  well- ventilated  apartment,  or  if  obliged  to  go  abroad, 
the  cold  air  should  be  carefully  excluded  from  the  ear ;  but  in 
the  severe  form  of  the  disease  it  is  absolutely  necessary  to  con¬ 
fine  the  patient  to  bed. 

Depletion  is  strictly  enjoined,  but  I  have  seldom  found  it 
necessary  to  resort  to  general  bleeding.  Local  depletion  is  im¬ 
peratively  required,  either  by  cupping  or  by  leeches :  the  former 
is  not  easily  managed  so  near  the  part  affected  as  to  be  of  much 
service ;  in  cases,  however,  of  very  severe  internal  otitis,  it  may 
be  had  recourse  to,  and  a  dextrous  cupper  will  abstract  several 
ounces  of  blood  from  the  soft  parts  immediately  behind  and 
beneath  the  mastoid  process ;  and  if  the  head  be  much  engaged, 
blood  may  be  abstracted  by  the  same  means  from  the  nape  of  the 
neck.  Leeches  are,  however,  the  most  effectual  means  of  ab¬ 
stracting  blood  and  relieving  pain  in  all  such  cases.  They  should 
not,  however,  be  applied  in  the  usual  manner  behind  the  mas¬ 
toid  process :  to  be  of  service  they  must  be  applied  with  a  leech- 
glass  immediately  around  and  within  the  external  meatus ;  in  the 
fossa  behind  the  tragus,  and,  if  necessary,  in  front  of  that  pro- 
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minence,  in  the  hollow  formed  by  depressing  the  jaw(a).  From 
four  to  six  leeches  may  be  readily  applied  around  the  meatus, 
and  in  this  situation  they  will  produce  more  permanent  and  im¬ 
mediate  relief  than  three  times  the  number  affixed  over  the  mas¬ 
toid  region.  The  application  in  front  of  the  tragus  is  also  very 
much  more  effectual  than  upon  the  mastoid  region.  When,  how¬ 
ever,  the  latter  locality  becomes  itself  the  seat  of  inflammatory 
action,  they  should  also  be  applied  freely  all  over  it.  Where  we 
have  already  recently  applied  leeches  in  the  two  first-mentioned 
localities,  and  that  the  parts  have  thereby  become  swollen  and 
irritated,  the  next  most  advantageous  position  is  beneath  the 
lobe  of  the  auricle,  behind  the  ramus  of  the  jaw.  I  do  not 
know  any  painful  affection  in  which  leeches  applied  in  the 
manner  directed  produce  the  same  amount  of  immediate  relief, 
as  in  the  disease  under  consideration.  They  should  be  had 
recourse  to  again  and  again,  even  upon  the  same  day,  to  relieve 
paroxysms  of  pain,  as  well  as  to  lessen  the  degree  of  redness 
and  vascularity  observable. 

The  application  of  heat  and  moisture  is  particularly  grate¬ 
ful  in  such  cases ;  steaming  the  ear  by  holding  it  over  the  vapour 
of  some  very  hot  water  placed  in  the  bottom  of  a  long,  narrow 
vessel,  medicated  with  hyosciamus,  opium,  belladonna,  or  with 
the  ordinary  decoction  of  marshmallows,  camomile,  or  poppy- 
heads,  if  faith  be  placed  in  such,  gives  great  comfort.  The  Rus¬ 
sians  employ  a  peculiar  apparatus  for  relieving  pain  in  the  ear, 
consisting  of  a  funnel-shaped  roll  of  linen,  the  small  end  of  which 
is  applied  to  the  meatus,  while  the  large  end,  in  which  various 
balsamic  substances  are  placed  and  set  fire  to,  is  allowed  to  burn 
down  slowly  like  a  moxa.  A  warm  linseed-meal  poultice  re¬ 
newed  every  two  or  three  hours,  and  particularly  applied  at 
bedtime,  gives  great  relief.  Stupes  and  fomentations  are  not,  I 
find,  as  efficacious  in  aural  as  in  ophthalmic  inflammations. 

(a)  A  morsel  of  cotton  should  bo  inserted  into  the  auditory  canal  before 
applying  the  leeches  ;  this  prevents  their  going  in  too  far,  and  also  excludes 
the  blood,  and  keeps  it  from  collecting  and  clogging  within  the  passage. 

F 
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The  bowels  should  in  this,  as  in  all  other  febrile  diseases, 
be  opened,  but  the  condition  of  the  digestive  organs  does  not 
appear  to  influence  the  inflammatory  affections  of  the  ear  as 
much  as  they  do  those  of  the  eye.  The  state  of  the  skin,  how¬ 
ever,  which  is  generally  hot  and  dry,  requires  our  more  espe¬ 
cial  attention ;  and  sudorifics  are,  in  the  early  stage  of  the 
disease,  decidedly  indicated.  Having  leeched,  fomented,  and, 
if  necessary,  purged,  James’s  Powder,  combined  with  small 
doses  of  blue  pill  and  henbane,  will  be  found  very  efficacious. 
Abstinence  from  animal  food,  and  the  use  of  the  pediluvium, 
together  with  all  such  means  as  are  calculated  to  allay  inflam¬ 
mation  and  febrile  excitement,  should  be  had  recourse  to. 

Counter-irritation,  by  means  of  small  blisters  applied  upon 
the  bald  space  behind  the  auricle,  and  below  the  lobe,  are  ad¬ 
vantageous  in  the  more  advanced  stages  of  the  disease,  and 
after  local  depletion  has  been  fully  employed.  Generally  speak¬ 
ing,  blisters  are  too  much  relied  upon,  or  applied  too  early  in  the 
disease ;  but  as  it  advances  they  will  be  found  highly  useful, 
and  the  surfaces  which  they  expose  may  with  advantage  be 
dressed  with  mercurial  ointment. 

Having  resorted  to  all  those  means,  we  should,  if  the  symp¬ 
toms, — not  only  of  pain  and  deafness,  but  of  the  redness  and 
vascularity  of  the  tympanal  membrane, — remain  unrelieved,  at 
once  have  recourse  to  the  use  of  mercury.  Indeed  I  am  now  so 
fully  convinced,  not  only  of  the  utility,  but  of  the  urgent  ne¬ 
cessity  of  employing  mercury  in  these  aural  inflammations,  that 
I  do  not  hesitate  to  recommend  its  use  in  the  early  stages  of  all 
such  affections.  A  pneumonia,  a  pericarditis,  an  inflammation 
of  a  large  joint  or  a  serous  cavity,  an  iritis,  or  other  form  of  in¬ 
ternal  ophthalmia,  may,  it  is  true,  get  well  by  simple  depletion, 
&c. ;  but  will  any  experienced  practitioner  of  the  present  day 
risk  such  a  case  without  having  recourse  to  mercury?  For  the 
reasons  applicable  in  these  instances ;  from  the  peculiar  effect 
which  mercury  exercises,  not  only  in  most  inflammations,  but 
especially  over  those  of  fibrous  membranes ;  and  in  order  to 


Mr.  Wilde  on  Affections  of  the  Membrcina  Tympani.  37 

arrest  tlie  exudation  of  lymph,  and  to  cause  the  absorption  of 
those  effusions  which,  by  thickening  the  membranes,  and 
causing  those  pathological  effects  to  which  I  have  already  so 
frequently  alluded,  and  which  prove  so  constantly  the  cause  of 
subsequent  deafness, — as  well  as  the  urgent  necessity  for  arrest¬ 
ing  the  progress  of  inflammation  in  a  part  that  may  prove  de¬ 
structive  to  life, — it  is,  that  I  so  strongly  advocate  the  employ¬ 
ment  of  this  remedy.  I  find  that,  in  most  instances,  where  it  is 
employed  early,  it  produces,  as  soon  as  it  affects  the  system,  as 
well-marked  an  improvement  in  all  the  symptoms  as  it  does  in 
any  of  the  other  inflammations  which  I  have  enumerated.  It 
should,  therefore,  be  given  in  small,  frequently-repeated  doses ; 
and  the  formula  I  find  most  efficacious  is  calomel  and  blue  pill, 
guarded  with  opium,  and,  if  the  stomach  will  bear  it,  a  very 
small  quantity  of  James’s  Powder.  Not  only  should  the  gums 
be  touched,  but  the  patient  should  be  kept  under  its  gentle 
influence  for  some  days,  in  order  to  insure  an  ultimate  benefi- 
ficial  result. 

In  the  subsequent  management  of  the  disease,  the  iodide 
and  bromide  of  potassium,  or  very  minute  doses  of  the  bichlo¬ 
ride  of  mercury,  in  some  of  the  preparations  of  bark,  will  cer¬ 
tainly  hasten  the  cure,  as  well  as  promote  absorption  of  the 
deposits  and  adhesions  already  alluded  to.  The  treatment  of 
the  tinnitus  which  remains  shall  be  considered  under  the 
head  of  the  chronic  form  of  the  disease. 

Under  no  circumstances  should  we  pour  any  stimulating 
or  sedative  liquors  into  the  ear(ff).  The  state  of  the  part 


(a)  From  the  frequency  of  this  most  unjustifiable  practice  in  this  country, 
I  feel  I  cannot  too  strongly  deprecate  it.  If  there  is  one  substance  more  ir¬ 
ritating  than  another  in  the  Pharmacopoeia,  it  is  poured,  secundum  artem , 
into  the  ear,  to  relieve  pain,  or  cure  deafness,  to  lessen  or  to  increase  the 
secretion  of  wax  !  This  practice  is  often  the  cause  of  myringitis.  Why  are 
not  these  essential  oils,  stimulating  liniments,  this  turpentine,  creosote, 
tincture  of  cantharides,  oil  of  origanum,  &c.,  poured  into  the  eye  or  injected 
into  the  urethra  in  cases  of  inflammation  of  these  parts  ? 
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should  be  examined  with  a  speculum  daily,  or  oftener  if 
necessary ;  and  then,  should  we  discover  an  ulcer,  it  may  be 
touched  with  a  solution  of  nitrate  of  silver  applied  upon  a 
fine  camel’s-hair  pencil.  If  otorrhoea  has  occurred  either  from 
mucous  discharge  from  the  external  surface  of  the  tympa¬ 
nal  membrane  and  the  auditory  canal,  or  owing  to  pus  or 
mucus  escaping  from  the  middle  ear  through  an  aperture  in 
the  membrana  tympani,  or  from  an  abscess  occurring  in  the 
walls  of  the  external  auditory  canal,  we  should  remove  the 
discharge  by  very  gently  syringing  the  part  with  simple  warm 
water,  or  the  most  bland,  unirritating  fluids;  but  during  the 
high  inflammatory  process  no  astringent  injections  whatever 
should  be  employed. 

If  polypoid  growths  of  any  magnitude  sprout  suddenly 
from  the  auditory  canal,  they  should  be  removed  with  the 
snare ;  and  this,  if  properly  done,  does  not  give  rise  to  any 
fresh  attack  of  inflammation. 

Should  the  mastoid  process,  or  the  parts  covering  it,  become 
engaged,  and  that  the  methods  already  recommended  fail  to 
give  relief,  or  that  even  an  indistinct  sense  of  fluctuation  can 
be  discovered,  we  should  not  long  hesitate  to  make  a  free  in¬ 
cision  in  the  periosteum  there,  at  least  an  inch  in  length.  In 
performing  this  operation  the  head  should  be  firmly  secured,  and 
supported  against  some  unyielding  substance,  as  the  back  of  a 
high  chair  or  the  breast  of  an  assistant.  A  stout  scalpel  is  the 
best  instrument  to  employ ;  it  should  be  grasped  so  that  the 
fore-finger  and  thumb  may  come  down  upon  the  blade,  so  as  to 
leave  about  an  inch  of  it  uncovered.  It  should  be  inserted 
steadily  till  the  point  reaches  the  bone,  which  it  should  be  made 
to  traverse,  for  the  full  length  of  the  incision.  By  this  means 
we  secure  complete  division  of  the  periosteum.  With  regard 
to  the  line  of  the  incision,  circumstances  may  require  its 
being  made  in  other  directions,  but  I  find  that  it  is  most  gene¬ 
rally  required  parallel  with,  and  about  an  inch  from  the  attach¬ 
ment  of  the  auricle.  The  knife  should  be  drawn  from  below 
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upwards ;  and  from  the  swollen  state  of  the  parts,  the  depth 
which  we  are  sometimes  obliged  to  introduce  the  instrument  is 
often  nearly  an  inch.  The  haemorrhage,  unless  we  wish  to  ex¬ 
tract  blood,  may  be  arrested  by  placing  a  dossil  of  lint  within 
the  incision.  The  cut  surfaces  generally  present  the  brawn-like 
appearance  seen  in  phlegmonoid  erysipelas.  Although  pus  may 
not  have  been  reached  by  the  incision,  still  immediate  relief  is 
almost  invariably  experienced.  The  subsequent  management 
of  this  particular  part  of  such  a  case  must  depend  upon  the 
circumstance  of  exfoliation,  &c.  The  treatment  of  the  chro¬ 
nic  form  of  the  disease  shall  be  considered  in  the  subsequent 
part  of  this  communication. 

The  following  cases  exhibit  many  of  the  phenomena  de¬ 
tailed  in  the  foregoing  description.  They  are  given  at  some¬ 
what  greater  length  than  would  be  necessary,  were  the  diseases 
of  the  ear  as  much  attended  to  by  the  general  physician  or 
surgeon  as  they  ought,  or  if  the  treatment  of  these  diseases 
formed  a  part  of  the  present  system  of  medical  education  in 
these  countries. 

Case  I. — Acute  Myringitis  and  Tympanitis{a)  in  both  Ears ,  with 
severe  Head  Symptoms;  Recovery  under  the  use  of  Mercury. 

Master  J — ,  aged  12  years,  with  light  hair  and  florid  com¬ 
plexion  (whose  elder  brother  had  been  under  my  care  a  short 
time  previously  for  chronic  inflammation  of  the  left,  and  acute 
inflammation  of  the  right  ear),  had  always  enjoyed  good  health, 
and  never  had  any  aural  affection,  till  Sunday,  the  1st  of  Au¬ 
gust  last,  when  he  was  attacked  with  slight  pain  in  the  right 
ear.  Upon  the  Friday  previous  he  had  bathed  in  the  open 
sea  five  times,  and  had  dived  frequently  each  time.  Upon  the 
day  following  he  bathed  three  times,  and  also  dived.  lie  awoke 
on  Sunday  morning  early  with  some  pain  in  the  right  ear,  but 


(a)  By  the  term  myringitis  we  understand  inflammation  of  the  mem¬ 
brana  tympani ;  and  by  tympanitis,  inflammation  of  the  cavity  of  the  tympa¬ 


num. 
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made  no  complaint  of  it,  as  lie  says  it  was  but  slight ;  it  was 
accompanied,  however,  by  a  feeling  of  pressure,  as  if  something 
was  bursting  out  through  the  ear.  He  bathed,  however,  again, 
twice  upon  that  day.  Towards  evening  pain  came  on  in  the 
left  ear,  and  increased  greatly  in  the  right.  He  retired  to  rest 
early,  and  having  been  reminded  of  the  provocation  for  his 
pains,  he  made  no  further  complaint.  About  twelve  o’clock  that 
night,  however,  his  mother  was  awoke  by  his  cries  and  moans, 
the  result  of  the  extreme  agony  which  he  was  then  suffering. 
A  neighbouring  practitioner  was  applied  to,  and  some  campho¬ 
rated  oil  and  laudanum  dropped  into  the  ear.  This  treatment, 
however,  afforded  him  no  relief,  and  he  remained  awake  all 
night,  moaning  much,  and  complaining  of  the  violent  pain  in 
his  head  and  ears,  which  he  likened  to  a  sharp  instrument 
penetrating  from  without. 

I  saw  him  on  Monday  morning,  the  2nd,  about  ten  o’clock ; 
the  face  was  flushed,  and  the  countenance  anxious  and  expres¬ 
sive  of  extreme  pain.  The  pupils  were  rather  more  contracted 
than  natural,  and  the  eyes  slightly  sensitive  to  light ;  he  had 
some  heat  of  skin,  but  the  pulse  was  not  above  76  ;  the 
bowels  were  constipated,  and  the  urine  natural.  Upon  exami¬ 
nation  the  auricle  and  external  meatus  were  found  natural; 
considerable  pain  was  experienced  upon  pressing  the  cartilage 
behind  the  articulation  of  the  jaw,  but  pressure  over  the  mas¬ 
toid  region  was  borne  with  impunity.  Upon  introducing  a 
tubular  speculum  into  the  external  meatus,  the  auditory  canal 
was  found  of  a  light  rose-colour,  quite  dry,  and  devoid  of  ceru¬ 
men  ;  the  memhrana  tympani  was  distinctly  seen  of  a  deep 
pink  colour,  generally  diffused  over  it,  but  increasing  in  inten¬ 
sity  in  a  crescentic  form  round  its  lower  insertion,  and  also 
in  the  line  of  the  attachment  of  the  malleus.  The  appear¬ 
ances  were  nearly  the  same  on  both  sides.  As  this  boy  was 
brought  to  my  house  I  had  a  better  opportunity  of  accurately 
recording  the  state  of  the  parts  than  one  is  usually  able  to 
effect  in  the  sick  chamber.  The  appearance  of  the  throat  was 
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normal ;  the  finger  pressed  against  the  mouth  of  the  Eustachian 
tube  caused  but  slight  increase  of  the  pain.  Moving  the  articu¬ 
lation  of  the  jaw,  the  act  of  deglutition,  mastication,  or  cough¬ 
ing,  were  scarcely  attended  with  any  aggravation  of  the  symp¬ 
toms.  Pressing  air  through  the  Eustachian  tube,  by  holding 
the  mouth  and  nose,  and  making  a  forced  expiration,  was  also 
unattended  by  any  unpleasant  symptoms,  but  it  passed  up  with 
great  difficulty.  Hearing  then  unimpaired. 

He  was  ordered  to  be  put  to  bed ;  to  take  a  purgative 
bolus,  and  to  have  two  leeches  immediately  applied  to  the 
posterior  margin  of  the  external  meatus,  as  far  in  as  pos¬ 
sible,  on  both  sides.  The  leeches  afforded  some  relief,  but 
towards  evening  the  pain  returned  with  great  violence.  He 
became  quite  delirious  about  six  o’clock  ;  did  not  know 
his  friends;  and  could  with  difficulty  be  retained  in  bed. 
I  saw  him  about  eight  o’clock ;  he  was  then  in  high  fever, 
but  more  sensible ;  there  was  great  heat  of  skin ;  pulse  80, 
and  fuller  than  in  the  morning;  tongue  clean;  bowels  had 
been  fully  opened ;  made  water  freely  ;  urine  limpid ;  no  thirst ; 
knows  all  his  friends  now,  but  does  not  pay  much  attention 
to  what  is  going  forward  about  him ;  is  quite  rational  when 
spoken  to  ;  complains  of  intolerance  of  light ;  face  has  become 
more  flushed  and  anxious ;  complains  now  of  the  great  weight 
of  his  head,  which  he  rolls  about  from  side  to  side ;  has  had  no 
sleep.  On  examination  I  found  that  the  redness  of  the  passage 
and  membrane  of  the  drum  had  greatly  increased  since  morn¬ 
ing,  but  there  was  no  tumefaction  of  either.  Pressure  or  per¬ 
cussion  of  the  mastoid  process,  and  the  infraaural  region,  was 
borne  without  wincing.  Two  more  leeches  were  ordered  to 
be  applied  over  the  articulation  of  the  jaw,  in  front  of  the 
tragus  upon  each  side,  and  small  doses  of  calomel,  opium,  and 
James’s  Powder  to  be  administered  every  third  hour.  The  ear 
to  be  steamed  over  hot  water,  and  a  linseed  poultice  to  be  ap¬ 
plied  subsequently :  scarcely  any  diminution  of  hearing. 

Tuesday,  3rd.  Has  passed  a  sleepless  night,  raving  occa- 
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sionally.  All  his  previous  symptoms  continue  unabated,  in 
addition  to  which,  he  now,  for  the  first  time,  complains  of  noise 
in  his  ears,  which  he  likens  to  that  of  the  sea  or  tide.  This 
noise  is,  he  says,  generally  diffused  through  the  head  as  well 
as  in  the  ears.  The  pain  is  somewhat  increased.  He  says  he 
feels  as  if  a  lance  was  running  into  his  head ;  bowels  free ;  gums 
and  breath  unaffected  by  the  mercury :  blisters  ordered  to  be 
applied  behind  the  ears  upon  both  sides.  During  the  night  of 
Tuesday  he  again  became  violent,  and  did  not  know  his  friends. 
The  urine  became  remarkably  dark-coloured.  He  had  no 
sleep.  The  mercury  was  steadily  persevered  in,  and  towards 
morning  he  complained  of  some  soreness  of  his  mouth  and 
gums. 

Wednesday,  4th.  Countenance  less  anxious;  pulse  not  so 
full ;  pain  in  ears  and  head  very  much  less ;  mouth  slightly 
sore ;  complains  of  pain  in  swallowing,  which  he  refers  to  the 
middle  ear ;  has  now  become  very  deaf,  and  complains  of  in¬ 
crease  of  noise ;  this  noise  he  describes  as  now  of  two  kinds, — a 
continuous,  uninterrupted  bellows  sound,  and  an  occasional 
ticking,  like  that  of  a  loud  watch,  which  commences  and  stops 
suddenly  ;  passed  another  sleepless  night ;  raved  occasionally ; 
pain  has  very  much  lessened ;  membrane  and  passage  unalter¬ 
ed  :  interval  between  doses  of  mercury  increased. 

Thursday,  5th.  He  is  much  better  in  every  respect;  he 
has  had  no  delirium  since  last  report ;  lies  quiet  on  his  side ; 
the  light  is  still  offensive  to  him ;  skin  cooler ;  pulse  80 ;  bow¬ 
els  free ;  mouth  very  sore ;  deafness  still  continues ;  noise  in 
head  not  so  violent;  urine  high  coloured:  mercury  stopped. 
The  membrana  tympani  and  auditory  canal  are  much  less  red ; 
the  occipital  region  was  ordered  to  be  shaved,  and  two  small 
blisters  to  be  applied  behind  the  insertion  of  the  mastoid  mus¬ 
cles.  On  Thursday  night  he  was  remarkably  tranquil,  and 
had  some  sleep.  His  chief  complaint  now  is  of  the  soreness  of 
his  mouth  from  the  effects  of  the  mercury. 

Friday,  6th.  At  eleven  o’clock  this  morning  he  was  sud- 
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denly  attacked  with  acute  pain  in  both  ears,  of  a  sharp  lanci¬ 
nating  character.  Leeches  were  again  applied  round  the  meatus 
on  both  sides,  and  warm  stupes  and  fomentations  again  had  re¬ 
course  to.  These  means  afforded  him  relief  in  a  short  time. 

Saturday,  7th.  Has  slept  well  during  the  previous  night; 
has  had  no  return  of  the  acute  pain,  but  a  dull  aching  still  con¬ 
tinues  in  both  ears ;  he  is  very  deaf  to-day,  but  he  is  not  so  sen¬ 
sitive  to  light ;  the  bellows  noise  still  continues  in  his  ears,  and 
that  which  was  formerly  described  as  the  ticking  of  a  watch,  he 
now  likens  to  the  clapping  of  two  pieces  of  iron  together.  He 
only  hears  an  ordinary  ticking  watch  when  it  is  pressed  against 
the  auricle  of  the  left  side,  not  at  all  on  the  right ;  he  does  not 
hear  it  when  applied  to  the  forehead,  or  held  between  the  teeth, 
and  but  very  slightly  when  applied  upon  the  mastoid  process. 
He  complains  of  a  return  of  the  weight  in  his  head  to-day  ;  sleeps 
much ;  bowels  free ;  urine  of  a  dark  brown  colour,  and  deposi¬ 
ting  a  pinkish  sediment ;  mouth  very  sore.  Upon  the  visit  at 
four  o’clock  in  the  evening  the  countenance  was  found  more 
tranquil  than  on  any  previous  occasion ;  the  skin  cool ;  pulse 
75;  functions  natural:  pressure  on  the  tragus  is  now  borne 
with  impunity.  Upon  inspection  the  membrana  tympani  was 
found  much  less  red,  particularly  on  the  left  side ;  it  is  also  be¬ 
ginning  to  clear  above  the  malleus ;  mouth  still  very  sore ;  or¬ 
dered  a  gargle,  and  to  have  light  broth. 

Monday,  9th.  Much  better  in  every  respect.  A  slight 
muco-purulent  discharge  now  appears  from  the  meatus  of  the 
right  ear.  On  removing  this  with  a  little  tepid  water  from  a 
syringe,  and  bringing  the  membrana  tympani  within  the  field 
of  the  speculum,  the  redness  was  found  to  have  greatly  disap¬ 
peared,  exceptontwo  or  three  spots,  about  the  size  of  pin-heads ; 
all  the  intermediate  portions  of  the  membrane  had  become  white, 
and  apparently  thick  and  pulpy.  Upon  the  left  side  there  is  a 
slight  moisture  from  a  mucous  discharge,  which  coats  over  the 
surface  of  the  membrane  of  the  drum,  and  the  inferior  portion 
of  the  wall  of  the  canal.  Having  removed  this  with  a  little 
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cotton  on  a  probe,  the  vascularity  which  had  previously  ap¬ 
peared  on  those  parts  was  found  to  have  greatly  diminished ; 
but  the  membrane  itself  had  become  thickened  and  opaque  ;  he 
is  quite  free  from  pain ;  the  hearing  distance  has  increased  to 
about  two  inches  on  each  side ;  ordered  three  grains  of  the  hy- 
driodate  of  potash  three  times  a  day,  and  nutritious  diet.  On 
the  right  side  two  small  glands  have  now  appeared  beneath  the 
lobe,'  and  another  slightly  enlarged  over  the  mastoid  process. 

Thursday,  12th.  Has  very  much  improved  in  every  respect 
since  last  report ;  is  now  quite  free  from  fever,  but  is  very  weak 
and  languid;  tongue  clean;  soreness  of  mouth  quite  removed; 
pulse  60 ;  has  some  appetite  ;  sat  up  for  a  short  time  yesterday  ; 
glands  in  the  neck  much  lessened,  that  over  the  mastoid  pro¬ 
cess  still  tender;  is  quite  free  from  pain  in  the  ears,  but  still 
complains  of  a  slight,  generally-diffused  pain  in  his  head ;  there 
is  no  intolerance  of  light ;  hearing  distance  has  increased  to 
eighteen  inches  on  each  side ;  has  had  no  discharge  from  the 
ear  since ;  the  loud  ticking  noise  has  quite  disappeared ;  but  the 
buzzing  or  bellows  sound  is  still  slightly  perceptible ;  any  sur¬ 
rounding  noise  is  particularly  distressing  to  him ;  he  says  he 
feels  as  if  it  struck  his  ear.  Upon  examination  of  the  right  ear, 
the  passage  is  found  to  be  quite  dry,  and  of  a  light  pink 
colour;  the  membrana  tympani  generally  is  somewhat  redder 
than  on  the  occasion  of  my  former  visit;  and,  besides  this  ge¬ 
nerally  diffused  redness,  there  is  a  deep-coloured  ring  of  vessels 
to  be  seen,  forming  a  crescentic  band  about  a  line  in  breadth, 
occupying  the  lower  portion  of  the  membrane,  the  vessels  of 
which  can  be  distinctly  seen  running  in  nearly  straight  lines 
from  the  circumference  towards  the  centre,  very  similar  to 
some  of  the  forms  of  corneitis.  The  projection  of  the  hammer- 
bone  is  marked  by  a  fasciculus  of  dark  red  vessels,  running  along 
the  course  of  its  attachment.  In  the  left  ear  the  general  red¬ 
ness  of  the  passage  and  the  membrane  is  not  so  great,  and  there 
is  no  ring  of  vessels  such  as  exists  upon  the  right  side.  He 
states  that,  on  Tuesday,  on  blowing  his  nose,  he  felt  as  if  some- 


Mr.  Wilde  on  Affections  of  the  Membrana  Tympani.  45 

thing  gave  way  in  his  right  ear,  and  that  immediately  his 
hearing  increased,  and  on  repeating  the  experiment  a  few 
times,  the  same  phenomena  took  place  in  the  left  ear.  Since 
then  his  hearing  has  gradually  improved  to  the  present  time ; 
he  was  ordered  to  be  blistered  again  behind  the  ears,  to  con¬ 
tinue  the  use  of  the  potash,  to  sit  up  for  a  few  hours  every  day, 
and  have  nutritious  diet.  His  functions  are  all  natural,  and  he 
sleeps  tranquilly  through  the  entire  night. 

Monday,  16th.  Has  continued  to  improve;  hearing  has  in¬ 
creased  to  three  feet  upon  the  right,  and  four  feet  upon  the  left 
side.  Upon  examination  the  right  membrana  tympani  is  found 
much  less  vascular  but  somewhat  more  opaque  than  the  left, 
which  is  still  of  a  uniform  pinkish  colour,  but  has,  nevertheless, 
regained  its  polish  and  semi-transparency  much  more  than  the 
other.  The  buzzing  noise  is  still  slightly  felt.  The  blisters 
were  repeated,  and  the  potash,  with  tincture  of  iodine  con¬ 
tinued  ;  slight  open  air  exercise  permitted. 

Wednesday,  18th.  From  the  general  improvement  in  his 
health,  he  was  enabled  to  visit  me  at  my  house  on  this  date. 
He  states  that  he  is  now  quite  well,  but  is  still  weak ;  he  looks 
pale  and  thin;  the  buzzing,  and  all  other  noises,  have  com¬ 
pletely  disappeared.  The  membrana  tympani  on  the  right 
side  is  found  to  have  lost  much  of  its  vascularity,  but  is  uni¬ 
formly  opaque,  and  is  also  dull  upon  its  surface ;  with  this  ear 
the  hearing  distance  is  now  four  feet(u),  whereas  with  the 
left,  which  is  still  very  vascular,  but  much  more  transparent, 
the  hearing  distance  is  now  full  six  feet.  A  generous  diet  and 
the  potash  and  iodine  ordered  to  be  continued. 

Sept.  25.  His  general  health  is  now  quite  restored;  his 
hearing  as  good  as  ever  ;  the  noise  has  entirely  disappeared. 
I)i  iring  the  past  month  a  blush  of  redness  has  several  times  ap¬ 
peared  upon  the  left  membrana  tympani.  Still  his  hearing 

(a)  The  same  watch  having'  been  used  in  this  and  all  the  other  eases  in 
the  report,  the  comparative  amount  of  difference  in  hearing  is  correct. 
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distance  with  that  ear  is  somewhat  greater  than  on  the  right 
side,  in  which  the  membrane  is  not  vascular,  but  slightly 
opaque.  Occasionally  leeching,  blistering  several  times,  and 
the  use  of  the  iodine  and  potash  internally,  have  now  com¬ 
pletely  restored  him. 

The  constitutional  symptoms  in  this  case  were  more  than 
usually  severe,  and  such  as  might  lead  the  practitioner  to  sup¬ 
pose  the  brain  or  its  membranes  engaged.  We  also  learn  from 
this  case  that  inflammation  of  the  tympanum  and  its  membrane 
may  produce  such  a  degree  of  deafness  as  that  the  watch  can¬ 
not  be  heard,  even  when  applied  to  the  ear. 

In  all  probability  the  inflammation  commenced  and  was 
originally  confined  to  the  tympanal  membrane,  and  afterwards 
extended  to  the  middle,  and,  possibly,  the  internal  ear. 

From  the  latter  stage  of  this  boy’s  case  we  also  learn  a  fact 
worthy  of  observation,  namely,  that  it  is  not  the  amount  of 
vascularity,  but  the  degree  of  thickening  and  opacity  in  the 
membrana  tympani,  which  produces  the  deafness. 

Case  II. — Acute  Myringitis  and  Tympanitis  of  one  Side;  Imme¬ 
diate  Recovery  under  the  Use  of  Mercury. 

Catherine  Lawlor,  aged  21,  applied  at  the  hospital  at  ten 
o’clock  on  the  morning  of  the  18th  of  April,  for  an  attack 
of  intense  pain  in  her  right  ear.  She  states  that  she  has  not 
been  “regular”  for  the  last  six  weeks;  that  she  was  attacked 
four  days  ago  with  catarrh,  attended  with  considerable  stuffing 
in  her  nose,  and  the  other  usual  symptoms  of  that  affection  ; 
that  she  had  walked  along  the  sea-shore  the  day  before,  with 
a  cold  wind  blowing  upon  her  right  side.  She  went  to  bed 
tolerably  well  last  night,  but  awoke  at  three  o’clock  this  morn¬ 
ing  with  a  violent  beating  pain  in  her  ear,  accompanied  by  a 
loud  noise,  which  she  likens  to  the  “  puffing  of  a  steam-engine 
the  pain  resembles  that  of  a  sharp  instrument  penetrating 
through  her  ear  into  her  head,  which  she  describes  as  most  ex¬ 
cruciating.  She  had  also  some  pain  and  soreness  over  that 
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side  of  the  head;  she  felt  some  difficulty  of  deglutition,  owing 
to  the  pain  it  caused  her.  Coughing,  sneezing,  or  any  motion 
of  the  temporo-maxillary  articulation,  greatly  aggravated  her 
sufferings,  and  gave  her  a  feeling  of  bursting  in  the  middle 
ear. 

She  rose  at  seven  o’clock,  felt  great  sickness  of  stomach, 
and  had  a  well-marked  rigor  whilst  dressing.  She  immediately 
applied  to  a  neighbouring  practitioner,  who  put  some  drops 
with  a  piece  of  cotton  into  her  ear,  which  only  aggravated  her 
symptoms.  These  drops  appeared  to  be  oil  and  laudanum. 
11  o’clock,  a.  M.  Her  pain  still  continues,  and  the  noise  has 
increased ;  there  is  slight  redness  and  great  heat  of  the  auricle. 
The  pain  is  increased  on  making  pressure  over  the  tragus 
in  front  of  the  meatus  ;  on  pressing  or  percussing  the  mastoid 
process  slight  pain  is  also  complained  of.  The  pain  in  her  ear, 
however,  is  not  increased  by  these  means,  nor  is  it  referred  to  the 
tympanum.  She  has  no  pain  beneath  the  meatus,  nor  behind 
the  angle  of  the  jaw.  The  hearing  distance,  with  an  ordinary 
ticking  watch,  is  scarcely  three  inches  in  the  right  ear.  On 
closing  the  meatus  of  the  left  side  the  noise  is  greatly  increased. 
On  examination  with  a  speculum  the  auditory  canal  is  found 
highly  vascular,  dry,  devoid  of  cerumen,  and  exceedingly  ten¬ 
der  to  the  touch.  The  membrana  tympani  has  lost  its  polish, 
and  is  of  a  bright,  florid,  generally-diffused  red  colour,  spotted 
with  small  patches  of  a  deeper  hue,  like  minute  ecchymoses. 
The  projection  of  the  malleus  can  be  recognised,  of  a  darker 
colour  than  the  surrounding  parts,  with  a  whitish  line  in  the 
centre.  Below  the  malleus,  and  towards  the  posterior  part  of 
the  membrane,  a  well-defined  vesicle,  about  the  size  of  a  grain 
of  mustard  seed,  and  filled  with  a  brownish  fluid,  can  be  seen. 
Upon  her  holding  the  mouth  and  nose,  and  pressing  the  air 
into  the  Eustachian  tube,  she  experiences  considerable  difficulty 
in  making  it  pass  up  upon  that  side,  while  it  passes  with  faci¬ 
lity  into  the  tympanum  of  the  left.  The  ear,  or  a  stethoscope 
held  to  the  right  side  during  this  operation,  readily  perceives 
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as  soon  as  the  air  reaches  the  tympanum,  a  squeeling  and  gur¬ 
gling  sound,  as  if  the  air  passed  not  only  through  a  narrow 
passage,  but  through  a  fluid  like  mucus.  This  pressure  of  air 
into  the  tympanum  greatly  aggravates  her  symptoms. 

Upon  looking  into  the  mouth,  the  fauces,  uvula,  and  back 
of  the  pharynx  are  found  nearly  of  their  natural  colour.  Upon 
inserting  the  forefinger  of  the  right  hand  into  the  mouth,  and 
pressing  its  point  upwards,  backwards,  and  outwards,  towards 
the  mouth  of  the  Eustachian  tube,  considerable  increase  of  pain 
is  experienced  in  the  middle  ear.  The  tongue  is  coated  and 
flabby  ;  the  pulse  regular  ;  but  there  is  heat  of  skin,  and  con¬ 
siderable  anxiety  of  countenance.  The  left  ear  is  natural  in 
function  and  appearance.  This  patient  suffered  from  rheuma¬ 
tism  of  the  upper  extremities  some  time  ago. 

Four  leeches  were  applied  around  the  meatus,  as  far  in  as 
possible,  and  four  in  the  depression  in  front  of  the  tragus. 
She  was  ordered  to  foment  and  steam  the  ear  over  hot  water, 
placed  in  the  bottom  of  a  long,  narrow  mug,  frequently  during 
the  day ;  and  a  purge  was  administered. 

April  19th.  States  that  she  received  immediate  relief  from 
the  leeching.  The  countenance  is  less  anxious,  and  she  slept 
well  all  night  ;  the  noise  of  a  steam-engine  is  altered  to  a 
gurgling  sound ;  the  pain  and  all  other  symptoms  are  relieved ; 
the  membrana  tympani,  however,  remains  nearly  the  same  in 
colour,  but  the  vesicle  has  become  flaccid.  She  was  put  on 
the  use  of  calomel  and  opium  in  small  doses  frequently  re¬ 
peated  ;  a  blister  was  applied  over  the  mastoid  process  ;  the 
fomentation  and  warm  vapour  was  ordered  to  be  continued,  and 
a  linseed-meal  poultice  to  be  applied  to  the  external  ear  at  bed 
time. 

April  20th.  Continues  to  improve.  Noise  changed  to  that 
of  the  ringing  of  bells;  the  pain,  on  pressing  the  mouth  of  the 
Eustachian  tube,  is  much  less;  the  membrana  tympani  is  less 
vascular;  the  general  symptoms  are  all  improved;  the  mercury 
to  be  continued. 
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April  21st.  All  the  symptoms  relieved ;  the  mouth  is  slightly 
sore  ;  no  pain  on  pressing  anywhere  around  the  ear  or  meatus  ; 
all  heat  and  vascularity  of  auricle  is  removed  ;  the  membrana 
tympani  has  lost  its  vascularity,  but  is  slightly  more  opaque, 
and  whiter  than  natural ;  the  vesicle  has  quite  disappeared ; 
three  or  four  large  vessels  can  still  be  seen  coursing  along  the 
handle  of  the  malleus.  Upon  forcing  air  through  the  Eusta¬ 
chian  tube  into  the  tympanum,  a  slight  gurgling  noise  can  be 
perceived  in  the  middle  ear,  and  of  the  peculiar  sensation 
which  it  imparts  the  patient  is  quite  conscious.  During  this 
operation  and  while  the  membrane  is  within  the  field  of  the 
speculum,  a  slight  blush  of  redness,  of  a  pinkish  hue,  is  ob¬ 
served  to  be  produced  in  the  membrane.  The  hearing 
distance  is  increased  to  four  inches.  A  copious  red  deposit 
was  observed  in  the  urine.  She  has  been  slightly  purged  by 
the  mercury ;  ordered  to  lessen  its  dose  to  one  pill  night  and 
morning. 

April  23rd.  Continues  to  improve  in  hearing;  noise  as  be¬ 
fore  ;  she  has  had  no  return  of  pain  in  the  ear  ;  the  pain  and 
soreness  in  the  head  gone ;  no  flying  pains  or  other  rheumatic 
affection  ;  the  mouth  is  very  sore :  ordered  to  stop  the  pills, 
and  take  the  sixteenth  of  a  grain  of  oxvmuriate  of  mercury 
with  decoction  and  tincture  of  bark  three  times  a  day ;  gene¬ 
rous  diet. 

April  25.  Continues  to  improve  rapidly;  membrana  tym¬ 
pani  is  more  transparent  than  upon  last  examination.  Hear¬ 
ing  distance  is  increased  to  twelve  inches ;  slight  pain  is  still 
felt  on  pressure  over  the  lower  portion  of  the  mastoid  process, 
and  opposite  the  point  of  the  styloid  process,  in  which  latter 
place  it  is  still  increased  on  coughing:  ordered  to  continue 
the  oxymuriate  and  bark,  and  apply  another  blister. 

May  1st.  Ceased  attendance  at  the  institution  ;  all  her  symp¬ 
toms  having  now  disappeared,  with  the  exception  of  a  slight 
buzzing  occasionally.  The  hearing,  she  says,  is  perfectly  re¬ 
stored. 
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September  1st.  I  had  an  opportunity  of  examining  this 
young  woman  again  this  day ;  she  states  that  she  is  perfectly 
well  in  every  respect,  and  that  her  hearing  is  quite  restored ; 
but  she  says  that  she  occasionally  suffers  from  a  slight  “  tick¬ 
ing  noise”  in  the  ear  which  was  affected.  Upon  examination 
I  found  the  membrane  of  the  drum  upon  this  side  presenting 
a  slightly  mottled  appearance,  particularly  towards  its  lower 
edge,  but  without  an  opacity  of  any  account.  Her  hearing,  she 
says,  is  equally  perfect  on  both  sides ;  but  upon  testing  it  by 
the  watch,  the  hearing  distance  is  found  to  be  two  feet  less  upon 
the  right  side  than  upon  the  other. 

Case  III. — Severe  Rheumatic  Inflammation  of  the  Membrane  and 
Cavity  of  the  Tympanum ,  icith  Periostitis,  Polypus,  Sfc. 

Mr.  F.,  aged  49,  with  light  hair  and  fair  complexion,  had 
suffered  several  years  ago  from  a  severe  attack  of  rheumatism, 
in  which  his  heart  was  affected,  caught  while  exposed  to  a  cold 
wind  upon  the  top  of  a  coach  during  a  long  journey  through 
England ;  since  that  period  he  has  been  very  liable  to  catch  cold, 
in  the  head  particularly,  when  the  feet  were  exposed  to  damp 
or  a  low  temperature.  These  attacks  of  catarrh  were  character¬ 
ized  by  violent  fits  of  sneezing  and  running  at  the  nose,  &c. ; 
latterly  his  sense  of  smelling  became  greatly  impaired,  and  he 
perceived  a  stuffing  in  the  right  nostril  which  rendered  him 
very  uncomfortable.  During  the  summer  of  1846  he  was  at¬ 
tacked  with  cough,  expectoration,  and  other  symptoms  of  bron¬ 
chitis,  in  addition  to  the  catarrhal  affection.  Having  recovered 
from  this,  he  remained  in  good  health  till  January,  1847,  on 
the  28th  of  which  month,  during  a  period  of  very  wet  and  se¬ 
vere  weather,  his  present  attack  commenced.  His  own  words 
are :  “  About  this  period  I  wore  a  muffler  about  my  neck ;  one 
sharp  morning  I  walked  into  my  office,  laid  it  aside  on  my  ar¬ 
rival,  and,  being  called  off  suddenly  to  the  Four  Courts,  I  for¬ 
got  to  put  it  on  again.  On  my  way  there  1  felt  a  blast  of  sharp, 
cold  air  strike  my  throat  on  the  right  side,  under  the  ear,  but  I 
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did  not  pay  much  attention  to  it,  and  remained  in  Court  most 
of  the  day,  with  my  hat  off  occasionally.  About  2  o’clock  I  felt 
a  slight  pain  in  the  right  ear,  and  got  a  bit  of  cotton- wool  put 
into  it;  about  6  o’clock  I  returned  home  from  my  office.  I 
called  at  my  apothecary’s,  who  dropped  some  warm  oil  and 
laudanum  into  my  ear,  which  for  a  time  lessened  the  pain,  but 
did  not  completely  remove  it ;  but  I  was  enabled  to  resume  my 
business  as  usual  next  day.” 

Mr.  Collins,  to  whom  Mr.  F.  first  applied,  writes  to  me  as 
follows:  “  When  Mr.  F.  first  called  upon  me  he  complained  of 
pain  in  his  right  ear,  and  also  of  slight  shooting  pains  about 
that  side  of  the  head ;  he  looked  a  little  dull  and  heavy,  but 
there  was  no  fever,  quickness  of  pulse,  headach,  deafness,  or 
other  symptoms  of  importance  present.  I  considered  his  attack 
to  be  of  a  rheumatic  or  neuralgic  character,  particularly  as  he 
had  suffered  a  few  years  before  from  severe  rheumatic  fever ; 
and  as  the  pain  in  the  ear  was  what  he  most  complained  of,  I 
dropped  some  tincture  of  opium  and  olive  oil  into  it,  and  ap¬ 
plied  a  bit  of  wool  to  prevent  its  coming  out ;  I  also  ordered 
him  an  aperient.  Upon  the  next  evening  Mr.  F.  again  applied 
to  me  on  his  return  from  Court,  and  stated  that  he  had  derived 
relief  from  the  drops  until  he  was  again  exposed  to  cold  and 
draughts  that  day  :  the  drops  were  again  applied  and  with 
relief.  The  next  day  Mr.  F.  resumed  his  usual  avocations,  but 
the  pain  continued  to  increase,  and  four  leeches  were  applied 
behind  the  ear,  and  a  poppy  fomentation  and  a  poultice  ap¬ 
plied  with  considerable  relief,  though  some  slight  pain  still  re¬ 
mained  in  the  ear  and  the  side  of  the  head.  His  sense  of 
smelling  now  returned  and  continued  perfect  for  a  few  days, 
when  it  was  again  lost.  Mr.  F.  confined  himself  to  the  house 
for  the  next  two  or  three  days,  but  would  not  consent  to  do  so 
longer,  as  he  felt  much  relieved  of  the  pain,  and  business  of 
great  importance  required  his  attention  at  his  office.  In  a  few 
days  from  this  date  his  former  symptoms  returned,  to  relieve 
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which  he  was  strongly  recommended  by  a  non-medical  friend 
to  drop  into  the  ear  a  liniment  of  oil  of  turpentine  and  oil  of 
cinnamon,  which  I  prepared  for  him,  but,  having  experienced 
no  benefit  from  this,  he  applied  to  you.” 

I  first  saw  this  gentleman  upon  the  13th  February ;  he  com¬ 
plained  of  acute  pain  in  his  right  ear,  which,  as  appears  from 
the  foregoing  account,  had  continued  off  and  on  during  the 
previous  fortnight.  The  pain  he  described  as  “  shooting 
from  the  ear  to  the  temple  and  top  of  the  head,  accompanied 
with  a  boiling  and  pumping  noise,  like  that  of  a  steam-en¬ 
gine  the  pain  also  appeared,  according  to  his  own  description, 
to  reach  to  the  throat,  without  making  the  throat  sore ;  it  was 
increased  by  sneezing,  but  relieved  by  pressing  the  hand  upon 
the  ear  and  side  of  the  head.  Upon  inspection,  the  auricle  was 
found  hot  and  somewhat  swollen  ;  the  lining  of  the  meatus  and 
auditory  canal  was  red,  tumid,  and  completely  devoid  of  ceru¬ 
men  ;  the  introduction  of  the  speculum,  and  the  examination, 
caused  a  good  deal  of  pain  from  the  tenderness  of  the  parts ; 
the  membrana  tympani  was  of  a  dark,  brown,  red  colour,  had 
lost  its  polish,  and  appeared  to  be  swollen  and  pressed  out¬ 
wards:  the  projection  of  the  malleus  could  not  be  discerned  in 
front  of  the  ear ;  pressure  in  front  of  the  ear  gave  a  good  deal 
of  pain,  but  there  was  no  tenderness  over  the  mastoid  process. 
Rest,  abstinence,  confinement  to  the  house,  constant  fomenta¬ 
tions,  leeches  round  the  meatus  ;  with  small  doses  of  blue  pill, 
James’s  Powder,  and  hyosciamus,  at  night,  and  an  aperient  in 
the  morning,  was  the  treatment  resorted  to  during  the  next 
few  days. 

Upon  the  19th,  his  symptoms,  with  the  exception  of  the 
pain  in  the  ear,  continued  much  the  same ;  he  had  also  flying 
pains  of  a  rheumatic  character  in  the  side  of  the  head,  the 
wrists,  feet,  and  generally  throughout  the  body.  The  pump¬ 
ing  and  boiling  noise  remained  unabated :  the  deafness  now 
became  complete  upon  that  side.  The  appearance  of  the  ear 
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continuing  unchanged,  except  that  the  meatus  was  more 
swollen,  it  was  deemed  advisable  to  place  him  under  the  in¬ 
fluence  of  mercury, — an  opinion  in  which  Dr.  Stokes,  who 
saw  him  with  me,  at  that  time  concurred.  He  was  accord- 
ingly,  but  with  some  difficulty,  mercurialized  by  means  of 
small  and  frequently  repeated  doses  of  blue  pill,  calomel,  and 
opium.  When  his  mouth  became  sore,  the  pain  in  the  ear 
and  the  noise  lessened  somewhat,  and  the  general  rheumatic 
affection  disappeared ;  but  the  meatus  and  auditory  canal  now 
became  so  much  decreased  in  caliber,  owing  to  the  thickening 
of  the  lining  of  these  parts,  that  it  was  not  possible  to  gain  more 
than  a  glimpse  of  the  red  and  swollen  membrana  tympani. 
The  leeching  and  blistering  were  continued,  and  the  surfaces 
denuded  by  the  latter  were  dressed  with  extract  of  belladonna 
and  mercurial  ointment. 

March  10th. — The  cuticle  became  detached,  and  a  slight 
muco-purulent  discharge  took  place  from  the  external  mea¬ 
tus  ;  the  ear  was  then  syringed  with  plain  tepid  water ;  he 
was  allowed  a  more  generous  diet,  and  placed  upon  the  use 
of  the  hyclriodate  of  potash,  with  infusion  of  bark  and  tinc¬ 
ture  of  orange  peel.  His  general  health  was  now  improved ; 
he  slept  better,  and  was  able  to  go  abroad  and  take  exercise ; 
the  discharge,  however,  continued  to  increase,  and  emitted 
a  very  offensive  odour ;  and,  at  the  same  time,  he  began  to 
complain  of  a  deep-seated  soreness  all  over  the  side  of  the 
head,  behind  the  ear,  but  particularly  over  the  mastoid  process 
and  immediately  below  it.  Towards  the  end  of  March,  upon 
examining  the  ear  carefully  under  a  good  light,  a  small  poly¬ 
poid  excrescence  of  a  light  red  colour,  growing  from  the 
posterior  wall  of  the  canal,  and  completely  filling  up  that 
cavity,  was  detected  ;  this  I  removed  with  the  wire  snare, 
and  the  discharge  then  lessened ;  the  soreness  of  the  side  of 
the  head,  the  pumping,  and  the  deafness,  however,  remained 
the  same.  Pressure  over  the  mastoid  process,  and  the  post- 
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aural  region  of  the  head,  very  much  increased  the  soreness, 
and  it  was  now  evident  that  the  periosteum  covering  these 
parts  was  inflamed.  During  the  latter  part  of  the  month 
of  April,  and  all  the  month  of  May,  the  symptoms  of  periosti¬ 
tis  remained  much  the  same,  and  the  scalp  itself  became 
inflamed,  having  a  dusky,  red  hue,  pitting  on  pressure,  and 
feeling  excessively  sore  to  the  touch.  The  treatment  con¬ 
sisted  in  the  frequent  abstraction  of  blood  from  the  affected 
part  by  means  of  a  few  leeches,  and  a  small  cupping-glass  ap¬ 
plied  over  the  leech-bites ;  poulticing,  inunction  with  different 
ointments,  both  of  a  sedative  and  absorbent  nature,  slight  ve¬ 
sicants,  &c.,  and  change  of  air.  Bark,  potash,  and  iodine,  were 
also  recommended  to  improve  the  general  state  of  the  consti¬ 
tution.  He  had  no  headach,  rigors,  or  perspirations,  and  his 
sleep  and  appetite  were  tolerably  good ;  still,  however,  the  pain 
continued,  and  the  dusky  redness  and  tumefaction  of  the  scalp 
remained,  although  there  was  no  evidence  of  suppuration.  It  was 
determined,  in  consultation  with  Mr.  Cusack,  to  make  an  incision 
down  to  the  bone,  and  thus  free  the  periosteum,  and  give  exit  to 
any  matter  which  might  be  contained  beneath  it.  Accordingly, 
upon  the  29th  of  May  I  made  a  perpendicular  incision,  about 
two  inches  long,  nearly  parallel  with  the  posterior  margin  of  the 
auricle,  by  inserting  a  sharp-pointed  scalpel  down  to  the  bone 
at  the  point  of  insertion  of  the  mastoid  muscle,  and  carrying  it 
upwards  and  a  little  backwards.  The  bone  did  not  feel  rough 
or  gritty  under  the  knife.  A  pledget  of  lint  was  inserted  into 
it;  and  when  the  haemorrhage  had  ceased,  a  linseed-meal  poul¬ 
tice  was  applied  over  it. 

The  wound  suppurated  kindly,  and  all  the  surrounding 
soreness  of  the  scalp  and  pain  on  pressure  soon  disappeared. 
As  the  discharge  from  the  wound  increased  that  from  the  mea¬ 
tus  lessened,  and  in  about  ten  days  the  wound  itself  healed 
without  any  exfoliation  of  bone.  The  pumping  noise  now 
ceased  altogether,  the  discharge  from  the  ear  also  lessened  very 
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much,  and  all  uneasiness  in  the  parts  ceased.  During  the  month 
of  July,  and  till  the  12th  of  August,  I  only  saw  Mr.  F.  occa¬ 
sionally.  Upon  examining  the  ear  carefully  at  this  latter  date,  I 
perceived  that  the  meatus  had  regained  its  natural  size,  and  I 
discovered  another  second  small  polypus  in  the  situation  of  the 
first ;  this  I  also  removed,  and  Mr.  F.  came  to  me  in  a  day  or  two 
to  inform  me  that  the  discharge  had  now  ceased  altogether,  and 
that  the  hearing  had  returned  the  night  after  I  had  extracted 
the  polypus.  He  could  now  perceive  the  ticking  of  a  watch  at 
the  distance  of  an  inch  from  his  ear,  although  he  was  quite  un¬ 
conscious  of  it  when  pressed  against  the  auricle  the  day  I  last 
saw  him.  I  could  now  distinguish  the  membrana  tympani  per¬ 
fectly  ;  it  was  of  a  dull  white  colour,  evidently  much  thickened, 
but  not  perforated  in  any  part. 

September  3rd.  He  has  continued  to  improve  in  every 
respect ;  his  health  and  spirits  are  quite  restored ;  all  discharge 
from  the  ear  has  ceased ;  the  tinnitus  aurium  now  consists  in  a 
slight  “booing”  which  appears  occasionally:  the  hearing  is 
slowly  returning.  The  snuffling  and  loss  of  smell  I  now  found 
to  be  caused  in  a  great  measure  by  a  small  gelatinous  polypus 
which  filled  up  the  cavity  of  the  right  anterior  nares,  which 
upon  being  removed  greatly  assisted  to  restore  both  the  nasal 
respiration  and  the  sense  of  smell. 

This  case  is  instructive,  as  shewing  the  rheumatic  character 
of  some  of  the  inflammations  of  the  ear,  and  as  exhibiting  the 
occasional  failure  of  the  mercurial  treatment  to  cut  short  the  dis¬ 
ease,  particularly  if  it  has  advanced  to  any  height,  as  this  had. 
The  discharge  came  from  the  external  ear  and  the  polypus. 
This  morbid  polypoid  growth,  thus  appearing  during  the  pro¬ 
gress  of  an  inflammation,  should  always  lead  the  practitioner 
to  suspect  mischief  going  on  in  the  neighbourhood,  and 
should  cause  him  to  examine  with  great  care  the  condition  of 
the  mastoid  process  and  its  coverings,  although  neither  the  ex¬ 
istence  of  a  polypus,  nor  the  fcctor  or  dark  colour  of  the  dis- 
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charge,  are  of  themselves  a  sufficient  proof  of  caries  or  denuded 
bone.  The  appearance  of  periostitis,  even  at  this  late  period,  is 
not  an  unusual  consequence  of  violent  otitis ;  the  inflammation 
may  spread  from  the  periosteum  lining  the  bony  portion  of  the 
meatus ;  or  the  mastoid  cells  may,  and  often  are,  the  seat  of  in¬ 
flammation,  and  this  inflammation  may  extend  from  the  layer  of 
bone  which  covers  them  to  the  periosteum.  If  not  relieved  by 
such  local  and  general  means  as  were  made  use  of  in  the  early 
part  of  the  foregoing  case,  the  surgeon  should  not  hesitate  to  cut 
down  upon  the  covering  of  the  bone,  and  divide  it  fairly  for  an 
inch  or  more  of  its  length.  Almost  immediate  ease  follows  this 
operation,  even  though  we  fail  to  discover  the  existence  of  pus  ; 
and,  moreover,  delay  after  a  certain  period  may  prove  fatal.  A 
thin  shell  of  bone  is  occcasionally  thrown  off  in  such  cases,  but 
not  abways.  Generally  speaking,  the  otorrlioea  lessens  when  the 
discharge  from  the  wound  is  fully  established,  although  there 
may  not  be  any  communication  wfhatever  between  the  parts 
from  which  these  discharges  come.  I  had  occasion  to  resort 
to  this  operation  five  times  during  the  past  year :  in  two  cases 
it  was  followed  by  the  exfoliation  of  a  thin  shell  of  bone  ;  in  all, 
hearing  was  restored  either  partially  or  completely.  Performed 
in  the  situation  and  in  the  manner  described  in  the  foregoing 
case,  the  hsemorrhage  which  follows  is  generally  very  trifling. 
It  is  necessary  to  keep  a  tent  in  the  wound  till  suppuration  is 
established.  When  this  pain  over  the  mastoid  process  appears 
early  in  the  disease,  and  is  accompanied  by  an  erysipelatous 
redness  and  oedema  of  the  scalp,  we  should  not  hesitate  in 
having  recourse  to  incision  immediately. 

We  have  in  this  case  another  remarkable  example  of  a 
mechanical  impediment,  such  as  the  polypus,  so  completely 
obstructing  sound  that  a  watch  held  to  the  ear  was  not  per¬ 
ceived,  although  hearing  returned  within  a  few  hours  when 
that  mechanical  obstruction  was  removed.  There  can  be  little 
doubt  of  the  middle  ear  having  been  engaged  in  this  inflam- 
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mation,  yet  we  have  no  evidence  of  perforation  of  the  mem¬ 
brane  of  the  drum  having  taken  place.  The  only  treatment  at 
present  employed  with  Mr.  F.  is  that  of  occasionally  washing 
over  the  auditory  canal  and  membrana  tympani  with  the  ten- 
grain  solution  of  nitrate  of  silver(a). 

SeptemberlOth. — His  hearing  had  increased  to  the  distance 
of  ten  inches  on  the  affected  side.  It  continues  to  improve. 

II.  SUBACUTE  INFLAMMATION  OF  THE  TYMPANUM  AND  ITS  MEM¬ 
BRANES. 

Besides  the  acute  form  of  the  disease,  attended  by  violent 
pain,  &c.,  which  I  have  already  described,  there  is  a  descrip¬ 
tion  of  subacute  inflammation  of  the  membrana  tympani, 
with  which  I  have  been  long  familiar,  and  which,  although 
perfectly  painless,  is  equally  destructive  to  hearing.  It  ge¬ 
nerally  appears  in  persons  between  15  and  30.  The  first 
symptom  to  which  the  patient’s  attention  is  directed  is  deaf- 

(a)  It  was  with  considerable  surprise  1  read  an  article  by  Dr.  Bonnafont 
in  the  Gazette  des  Hopitaux,  for  November  last,  recommending  &  powder  of 
nitrate  of  silver  to  be  blown  into  the  ear,  for  the  cure  of  ulcerations  attending 
otorrhoea.  With  still  greater  wonder  and  regret  have  I  seen  such  a  practice 
quoted  and  recommended  in  British  journals.  A  more  empirical  practice,  ex¬ 
cept  that  of  a  farrier  blowing  powdered  white  sugar  and  quicklime  into  the 
eye  of  a  horse,  to  cure  it  of  the  “Haws,”  I  never  knew  advocated.  With  as 
much  reason  should  powdered  caustics  be  blown  up  the  vagina,  or  the  rec¬ 
tum,  or  into  the  throat  or  nose,  or  into  the  eye,  to  cure  a  spot  of  ulceration 
on  these  parts,  as  into  the  ear ;  and  with  as  much  ease,  certainty,  and  se¬ 
curity  can  an  ulcer  in  the  auditory  passage,  or  on  the  membrana  tympani,  be 
touched  with  a  caustic,  either  in  substance  or  solution,  without  injuring  the 
adjoining  surfaces,  as  into  any  of  these  cavities.  See  the  London  and  Edin¬ 
burgh  Monthly  Journal;  Ranking’s  Half  Yearly  Abstract  for  July,  1847;  and 
Mr.  Ancell’s  Report  on  the  Progress  of  Aural  Surgery. 

So  long  as  practices,  such  as  that  recommended  by  Dr.  Bonnafont,  are 
quoted  by  our  English  journals,  so  long  shall  the  treatment  of  diseases  of 
the  ear  be  considered  an  “opprobrium”  to  medicine. 

In  the  present  state  of  aural  surgery  the  record  of  well-observed  cases 
would  greatly  assist  the  progress  of  this  department  of  medical  science. 
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ness,  which  has  appeared  rather  suddenly.  It  may  be, 
but  is  not  always,  accompanied  by  tinnitus.  The  nature  of 
the  disease  is  only  to  be  learned  by  a  careful  inspection  of 
the  membrane,  which,  if  we  see  the  disease  early,  is  always 
of  a  pink  colour,  of  a  tint  somewhat  paler  than  that  of  the 
monthly  rose.  Through  this,  dispersed  in  various  directions, 
we  observe  in  some  cases  a  few  long,  tortuous  vessels.  The 
transparency  and  polish  of  the  membrane  are  seldom  much 
affected  at  first.  The  auditory  canal  does  not  usually  exhibit 
signs  of  disease,  but  the  ceruminous  secretion  is  arrested. 
Generally  speaking,  there  are  no  constitutional  symptoms  pre¬ 
sent,  and  when  tinnitus  is  an  accompaniment,  it  is  usually 
of  a  very  light  character,  resembling  a  slight  buzzing  or 
singing.  If  allowed  to  proceed  unchecked,  the  membrane 
becomes  thickened  and  remarkably  opaque,  from  lymphy  de¬ 
posits,  and  the  deafness  which  ensues  is  of  a  most  irremedial 
nature.  Collapse  or  drawing  inwards  of  the  tympanal  mem¬ 
brane  does  not  usually  follow  this  form  of  the  affection,  but 
ulceration,  even  to  perforation  of  the  membrane  of  the  drum, 
is  not  an  uncommon  attendant  upon  it. 

This  disease  is  slow  in  its  progress,  and  requires  very  care¬ 
ful  watching.  Cases  of  this  nature  have  been,  I  feel  convinced, 
repeatedly  treated  as  “  nervous  deafness.”  I  am  inclined  to 
think  that  it  is  a  true  myringitis,  in  which  the  inflammation  is 
seated  in  the  fibrous  layer  of  the  membrane.  In  this  disease 
mercury  is  just  as  necessary  as  in  that  already  detailed  ;  it 
should,  however,  be  given  after  a  different  fashion :  to  be  effec¬ 
tual,  it  must  be  slowly  introduced  into  the  system,  so  as  to  pro¬ 
duce  a  steady  and  gradual  effect.  The  mouth  should  be  kept  sore 
until  there  is  a  decided  improvement  both  in  the  vascularity 
and  in  the  hearing,  or  until  all  hope  of  restoration  has  been 
abandoned,  or  other  circumstances  induce  us  to  relinquish  this 
mode  of  treatment.  After  the  constitution  has  been  fully  af¬ 
fected  by  the  mineral,  the  bichloride,  given  in  doses  from  the 
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sixteenth  to  the  eighth  of  a  grain,  dissolved  in  proof  spirits, 
and  taken  in  half  an  ounce  of  the  cold  infusion  of  bark,  and 
a  scruple  or  half  a  drachm  of  Huxham’s  tincture,  three  times  a 
day,  will  be  found  highly  efficacious.  The  preparations  of 
iodine  are  also,  in  the  advanced  stage  of  the  disease,  worthy  of 
trial ;  but  I  do  not  think  that  the  preparations  and  combina¬ 
tions  of  iron  produce  in  aural  inflammations  the  same  benefit 
which  they  do  in  constitutions  labouring  under  ophthalmic  af¬ 
fections  of  a  like  character. 

Counter-irritation  by  means  of  tartar  emetic  ointment(a), 
or  the  continued  application  of  Albespeyre’s  paper,  keeping 
up  a  discharge  from  the  integuments  over  the  mastoid  process, 
will  hasten  the  cure.  Should  the  constitution  require  it,  change 
of  air,  removal  to  the  sea,  and  generous  living,  &c.,  must  be 
had  recourse  to. 

To  relieve  tinnitus  aurium,  after  the  inflammatory  action 
has  been  subdued,  or  the  original  disease  which  produced  it 
has  subsided,  and  particularly  in  cases  where  we  find  this 
symptom  present  without  any  apparent  lesion  of  the  parts 
which  we  are  able  to  inspect,  I  have  latterly  found  the  prepa¬ 
rations  of  the  Arnica  montana  of  decided  benefit ;  indeed  it  is 
the  only  medicine  with  which  I  am  acquainted  that  seems 
to  possess  a  specific  power  over  this  annoying  and  usually  most 
intractable  complaint.  The  preparation  I  find  most  efficacious  is 
the  tincture  both  of  the  flowers  and  leaves,  of  which  the  patient 
should  commence  by  taking  fifteen  drops  in  a  table-spoonful 
of  the  infusion  of  Arnica,  and  a  little  of  some  cordial  tincture 
three  times  a  day.  After  a  few  days  the  dose  should  be  in- 

(a)  Great  care  should  be  taken  in  applying  this  ointment  behind  the  ears, 
as  it  is  very  apt  to  produce  large  unhealthy-looking  pustules,  not  unlike  the 
disease  we  know  as  “burned  holes” {pemphigus ganyrenosus'),  particularly  if  al¬ 
lowed  to  spread  over  the  back  of  the  auricle.  To  make  it  act  more  speedily  it 
may  be  mixed  with  a  little  powdered  white  sugar,  and  spread  upon  a  piece  of 
lint,  which,  after  the  part  has  been  rubbed  with  the  ointment,  is  to  be  applied 
in  the  form  of  a  plaster,  and  retained  till  the  pustules  are  produced. 
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creased  one  or  two  drops  daily,  till  it  reaches  thirty,  or  even 
more,  unless  headach  or  giddiness  be  produced,  when  we 
should  at  once  lessen  the  dose,  or  omit  the  medicine  altogether 
for  a  short  time  (a).  The  state  of  the  bowels  should  be  care¬ 
fully  attended  to  during  the  administration  of  this  drug. 

So  long  as  any  vascularity  or  recent  deposit  exists  in  the 
membrana  tympani,  notwithstanding  manifest  improvement  of 
the  hearing,  we  should  not  desist  from  employing  means  to  re¬ 
move  it,  as  these  cases  are  of  a  most  insidious  and  protracted 
character.  When  ulceration  exists,  we  should  touch  the  part 
daily  with  a  solution  of  lunar  caustic,  applied  with  a  fine  brush. 
The  same  mode  of  treatment  is  applicable  to  perforation  of  the 
membrane,  and  I  have  latterly  been  astonished  at  the  number 
of  cases  in  which,  under  this  treatment,  or  touching  the  edge 
of  the  perforation  with  a  fine  point  of  the  solid  nitrate  of  silver, 
applied  upon  a  porte- caustique ,  together  with  proper  constitu¬ 
tional  treatment,  these  apertures  have  healed  up.  After  an 
extensive  trial  of  various  other  escharotics,  such  as  the  nitrate 
of  mercury,  and  the  sulphate  and  nitrate  of  copper,  I  find  the 
preparations  of  silver  the  best. 

In  all  the  inflammations  of  the  middle  and  external  ear, 
the  secretion  of  cerumen  is  arrested,  and  it  is  long  after  the 
disease  has  been  relieved,  that  the  ceruminous  glands  resume 
their  healthy  functions,  the  auditory  passage  remaining  dry 
and  its  lining  scaly :  or  the  wax  which  is  produced  being  in¬ 
sufficient  in  quantity,  of  a  very  dark  colour,  and  soon  becoming 

(a)  The  following  is  the  formula  for  the  tincture  prepared  for  me  by 
Messrs.  Bewley  and  Evans.  One  ounce  and  a  half  of  the  flowers  to  a  pint  of 
rectified  spirit  of  wine;  macerate  for  fourteen  days  and  strain;  or,  for  the 
tincture  of  the  leaves,  the  same  quantity  infused  for  a  similar  period  in  proof 
spirits.  In  prescribing  these  I  usually  order  them  in  equal  proportions. 

Dr.  Neligan  says:  “  This  tincture  may  be  readily  prepared  by  percolation, 
having  previously  macerated  the  flowers  with  a  little  of  the  spirit  for  twenty- 
four  hours  ;  or  it  may  be  prepared  with  the  cut  and  bruised  root  in  the  pro¬ 
portion  of  Sii.  of  the  root  to  Oj.  of  rectified  spirit.  Dose,  f.  3  ss.  to  f.  3ii.” — 
Medicines  and  their  Uses.  Second  Edition. 
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hard  and  inspissated,  &c.  This  deficiency  of  cerumen,  which 
is  but  a  symptom,  is  often  set  down  as  a  disease,  and  various 
applications  of  ox-gall,  creasote,  &c.,  have  been  recommended 
to  restore  it.  I  find,  however,  that  nothing  produces  a  healthy 
action  in  the  parts  so  soon,  while,  at  the  same  time,  it  imme¬ 
diately  supplies  the  best  artificial  succedaneum,  as  the  unguen- 
tum  citrinum  fuscum,  the  soft  brown  citrine  ointment,  applied 
to  the  auditory  passage  in  a  melted  state  with  a  soft  brush  (a). 

Case  IV. —  Subacute  Tympanitis  with  Paralysis  of  the  Portio 

Dura. 

Patrick  Rooney,  aged  35,  suffered  from  typhus  fever  about 
fourteen  years  ago,  during  which  he  had  violent  pain  in  his 
left  ear,  accompanied  by  a  discharge  which  has  continued  ever 
since.  He  is  quite  deaf  upon  this  side,  and  upon  examination 

(a)  There  is  no  other  medicine  in  the  whole  materia  medica  so  frequently 
prescribed  by  the  practitioner,  which  presents  the  same  differences,  both  in 
appearance  and  effects,  as  citrine  ointment.  According  to  the  ordinary 
method  of  preparing  it,  as  directed  in  any  of  the  Pharmacopoeias  of  the  three 
kingdoms,  it  is  impossible  to  procure  it  alike  in  any  four  different  establish¬ 
ments.  It  is  found  of  all  shades  of  colour, — straw-coloured,  grey,  green,  yellow, 
orange, — and  of  every  degree  of  consistence,  dry  and  hard,  or  soft  and  pasty. 
Many  apothecaries  in  Dublin  do  not  adhere  to  the  pharmacopceial  formula, 
but  make  it  up  according  to  a  form  of  their  own  ;  some  use  fresh  butter  in¬ 
stead  of  lard  and  oil,  and  others  different  kinds  of  oil,  as  from  habit  or 
experience  they  find  best.  Some  of  these,  however,  are  liable  to  the  objec¬ 
tions  already  stated.  Moreover,  if  mixed  with  almond  oil,  as  in  diluting 
it  into  an  eye-salve,  although  it  looks  yellow  for  a  day  or  two,  it  soon  becomes 
green,  and  gets  a  very  unpleasant  smell,  no  matter  whether  covered  up  or 
not,  and  in  this  state  it  is  often  very  irritating.  On  explaining  my  diffi¬ 
culties,  some  two  or  three  years  ago,  to  Mr.  Donovan,  he  procured  me  a 
citrine  ointment  of  a  very  dark  orange  or  brown  colour,  soft,  perfectly  and 
equally  smooth,  and  which  does  not  alter  in  any  way  by  keeping,  by  expo¬ 
sure  to  light,  by  mixing  with  oils,  or  even  by  being  gently  heated  to  the 
point  of  fluidity :  and  it  never  acquires  an  acid  smell.  Its  therapeutic 
effects  I  have  had  long  experience  of,  and  they  are  decidedly  superior  to 
those  of  the  ointment  in  common  use  ; — Mr.  Donovan  has  not  made  known 
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the  membrana  tympani  is  found  to  be  perforated  at  its  anterior 
portion,  and  the  whole  membrane,  auditory  passage,  and  middle 
ear  as  far  as  can  be  seen  through  the  aperture,  are  of  a  bright 
florid  red ;  the  ossicula,  however,  remain  in  situ.  The  hearing  in 
his  right  ear  remained  perfect  until  the  beginning  of  May  last, 
when  he  began  to  perceive  a  deafness  upon  that  side,  which 
after  a  few  days  was  accompanied  by  a  most  distressing  noise 
resembling  “  the  escape  of  steam he  had  also  a  rolling  noise 
in  his  head,  but  no  pain  in  either  head  or  ear.  He  applied  for 
medical  advice,  and  had  “  drops”  of  an  irritating  nature  poured 
into  the  meatus.  Not  having  derived  benefit  from  these,  he 
applied  at  St.  Mark’s  Hospital  on  the  29th  of  May,  1847.  The 
noise  and  deafness  were  as  already  described ;  in  addition  he 
suffered  from  headach  and  pain  in  his  face. 

The  right  side  of  the  face  was  then  completely  paralyzed, 
presenting  the  usual  appearance  of  fulness  and  smoothness ;  the 
mouth  drawn  to  the  left  side,  the  eye  staring  from  inability  to 
close  the  lids,  the  tears  flowing  over  upon  the  cheek,  the  nos¬ 
tril  collapsed,  the  colour  of  the  skin  somewhat  heightened,  and 
its  temperature  considerably  raised  beyond  that  of  the  opposite 
side.  The  auditory  canal  was  dry  and  red;  the  tympanal 
membrane  had  completely  lost  its  polish,  and  presented  an 

its  constituents,  nor  its  mode  of  preparation.  Mr.  Nicholls  has  made  for  me 
a  citrine  ointment  precisely  similar  in  colour,  smell,  consistence,  and  effects. 
He  informs  me  that  he  has  used  rape  oil  instead  of  olive  oil,  and  has  never 
let  the  heat  employed  during  the  preparation  exceed  200°.  Mr.  John  Evans 
has  employed  cod-liver  oil,  and  also  seal  oil,  and  the  preparations  thus|pro- 
duced  are  exceedingly  elegant  and  useful  ones.  Messrs.  Bewley  have  ob¬ 
tained  for  me  a  brown  citrine  ointment  somewhat  like  those  already  men¬ 
tioned,  and  they  inform  me  that  it  is  by  using  only  the  very  purest  olive  oil. 

I  find  this  ointment  a  decided  improvement  on  the  old  preparation,  and  its 
composition  should  be  investigated  by  those  engaged  in  the  preparation  of 
medicines  and  pharmacopoeias.  When  about  to  be  used,  it  should  be  melted 
to  the  consistence  of  cream  by  placing  the  vessel  containing  it  in  hot  water. 
It  forms  an  admirable  application  in  ophthalmia  tarsi. 
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uniform  pink  appearance,  not  unlike  blotting-paper.  He  bad 
no  pain  anywhere  around  or  about  the  ear,  nor  could  pain  or 
soreness  be  produced  upon  making  pressure  in  any  of  the  usual 
situations.  He  was  able  to  inflate  the  tympanum ;  but  could  not 
hear  the  watch  placed  to  the  ear  or  any  part  of  the  head,  and 
could  with  great  difficulty  distinguish  the  voice. 

He  was  slightly  mercurialized  by  the  use  of  the  hydrargyrum 
cum  creta  with  cicuta ;  leeches  were  applied  several  times  round 
the  meatus,  and  small  blisters  over  the  mastoid  process.  As  soon 
as  his  mouth  became  sore  (in  about  ten  days),  the  hearing  re¬ 
turned,  so  that  he  could  hear  ordinary  conversation  very  well ; 
the  vascularity  of  the  membrane  lessened  considerably,  and  the 
noise  decreased.  On  the  15th  of  June  the  paralysis  had  quite 
disappeared;  he  was  then  obliged  to  discontinue  his  atten¬ 
dance  at  the  hospital,  but  was  given  some  of  the  iodine  and 
hydriodate  of  potash  solution  to  take  occasionally.  Wishing  to 
learn  the  result  of  this  case,  I  sent  for  the  patient,  and  again 
examined  him  upon  the  10th  of  September  last(a).  He  had 
no  return  of  the  paralysis ;  the  hearing  remained  much  the 
same ;  the  meatus  still  red ;  the  membrana  tympani,  over  the 
head  and  handle  of  the  malleus,  was  bright  red;  the  rest  of 
the  membrane,  with  the  exception  of  one  clear  spot  in  front  of 
the  point  of  the  malleus,  presented  a  dull,  pearly  hue ;  there 
were  no  folds  observable  in  it,  but  a  very  opaque  rim,  like  a 
broad  arcus  senilis,  round  its  lower  attachment. 

The  paralysis  in  this  case  seemed  to  have  been  caused  by 
the  inflammation  in  the  ear  extending  to  the  portio  dura. 
Now  may  not  many  of  those  cases  of  facial  paralysis,  so  fre¬ 
quently  met  with,  and  some  of  which  are  apparently  the  result 
of  cold,  have  been  produced  by  a  like  affection  ?  The  state  of 
the  drum  in  all  such  cases  should  be  accurately  investigated. 


(«)  I  would  strongly  recommend  those  engaged  in  hospital  or  dispensary 
practice  in  a  large  city,  to  make  a  note  of  the  address  of  any  patient  whose 
case  is  interesting,  in  order  that  they  may  be  able  to  learn  the  final  result  of 
such. 
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CaseV. —  Sub-acute  Myringitis ;  Mercurial  Treatment ;  Recovery. 

The  following  case  affords  a  good  example  of  the  subacute 
form  of  the  disease,  of  the  inattention  paid  to  the  early  symptoms 
of  deafness  by  practitioners  in  general,  and  the  efficacy  of  anti¬ 
phlogistic  treatment.  As  the  subject  of  this  case,  Mr.  S.,  aged 
19,  is  a  young  gentleman  of  very  great  intelligence,  1  give  the 
history  of  his  case,  as  far  as  possible,  in  the  words  of  the  narrative 
with  which  he  has  furnished  me.  “  About  the  year  1836  I  felt 
symptoms  of  deafness  in  both  my  ears  for  the  first  time,  but  on 
the  application  of  blisters  these  symptoms  passed  away.  From 
being  but  a  child  at  the  time,  I  have  an  imperfect  recollection 
of  the  peculiar  symptoms  of  my  case.  Again,  in  1840,  I  be¬ 
came  quite  deaf  in  my  right  ear :  this  I  mentioned  to  our  family 
physician,  but  for  some  time  he  treated  it  as  a  joke,  telling  me 
merely  that  I  was  idle  and  wished  for  some  holidays  ;  how¬ 
ever,  on  my  frequently  asserting  that  I  really  was  deaf,  he 
directed  me  to  syringe  my  ear  night  and  morning,  and  after¬ 
wards  he  dropped  some  liquid  into  it  which  he  prescribed  for 
me,  but  he  did  not  make  any  particular  examination  of  my 
ear.  I  continued  to  follow  his  advice  for  some  weeks,  but 
without  any  beneficial  effect.  I  was  then  advised  to  get  some 
rusty  bacon,  cut  it  into  small  shreds,  and  put  one,  morning  and 
evening  into  my  ear, — but  with  no  better  success(a).  At  last 
I  applied  a  blister  behind  my  ear,  and  kept  it  open  for  six 
months.  This  treatment,  which  may,  and  very  probably  would, 
as  experience  has  since  shewn  me,  have  been  successful,  had 
it  been  resorted  to  in  the  first  instance,  wTas  then  of  no  avail. 
On  two  subsequent  occasions,  about  Christmas,  1841,  and  July, 
1842,  I  had  an  ear-ache  in  that  ear,  and  the  only  application 

(a)  This  is  a  very  popular  remedy  in  Ireland,  and  is  frequently  pre¬ 
scribed  by  medical  practitioners.  In  cases  of  deafness,  unaccompanied  by 
inflammation,  and  solely  the  result  of  a  deficiency  of  cerumen  (very  rare 
cases,  by  the  way)  it  is  innoxious,  and  may  be  effectual,  but  in  no  other  case 
that  I  am  aware  of  is  it  at  all  applicable. 
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which  gave  me  relief  was  dropping  warm  laudanum  into  it  (a). 
At  the  close  of  September,  1845,  I  felt  my  left  ear  one  morn¬ 
ing  as  if  it  were  stopped,  and  perceived  a  buzzing  sound  in  it, 
such  as  one  feels  on  applying  a  sea-shell  to  it.  This  noise  was 
increased  at  night  when  1  lay  in  bed ;  it  then  resembled  a  con¬ 
stant,  loud  hissing.  I  became  very  deaf,  and  my  difficulty  of 
hearing  increased  daily  ;  I  also  experienced  an  uneasy  sensa¬ 
tion,  and  a  feeling  of  stuffing,  in  this  ear,  but  no  pain.” 

On  the  21st  of  the  November  following  I  first  saw  this 
young  gentleman.  I  found,  in  addition  to  the  symptoms  al¬ 
ready  described,  a  bright  pink  hue  diffused  over  the  left  tym¬ 
panal  membrane,  which,  however,  had  not  lost  its  polish,  nor 
become  opaque.  He  was  with  difficulty  able  to  inflate  the 
drum,  and  when  he  did  so,  the  stream  of  air  caused  a  slight 
squeeling  and  a  mucous  gurgling  in  the  middle  ear.  The  ex¬ 
ternal  meatus  was  dry,  devoid  of  cerumen,  and  somewhat  red¬ 
der  than  natural.  The  throat,  however,  was  normal.  It  was 
evidently  a  case  of  subacute  inflammation  of  the  membrana 
tympani,  of  the  mucous  membrane  lining  the  cavity  of  the  drum, 
and  the  Eustachian  tube:  with  mucous  engorgement  of  the 
middle  ear.  Upon  the  right  side  the  membrana  tympani  was 
found  thickened  and  opaque,  and  two  or  three  large,  red  vessels 
spread  over  its  surface,  but  on  this  side  the  air  passed  up  with 
facility.  Six  leeches  were  immediately  applied  to  the  left 
ear,  three  round  the  meatus  and  three  in  front  of  the  trasrus, 
and  warm  stupes  and  fomentations  prescribed.  Upon  the  29th 
his  symptoms  remained  unabated  and  the  appearances  unal¬ 
tered,  so  I  immediately  put  him  on  the  use  of  mercury,  at  the 
same  time  that  a  repetition  of  the  leeches  round  the  meatus, 

(a)  Laudanum  dropped  into  the  ear  is  one  of  the  most  popular  remedies 
for  ear-ache,  and  in  many  instances  it  certainly  affords  relief.  We  do  not 
object  to  its  application  as  a  means  of  lessening  pain,  but  we  do  as  a  remedial 
agent,  while  the  cause  of  the  pain  is  uninvestigated,  and  not  treated  accord¬ 
ing  to  the  established  rules  for  lessening  inflammation,  &c. 
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and  the  application  of  blisters  over  the  mastoid  process,  was 
had  recourse  to.  As  soon  as  the  mouth  became  slightly  af¬ 
fected  I  observed  that  the  vascularity  of  the  right  ear, — the  one 
originally  affected,  —  was  very  much  lessened,  and  I  then  re¬ 
commended  the  application  of  leeches  and  blisters  to  that  also, 
and  had  the  satisfaction  to  find  that  the  hearing  began  to  im¬ 
prove  gradually  on  this  as  well  as  the  left  side. 

As  Mr.  S.  improved  daily  the  mercury  was  omitted,  and  he 
commenced  the  use  of  bark  and  hydriodate  of  potash.  Towards 
the  end  of  December  he  was  so  much  improved  that  I  discon¬ 
tinued  my  attendance,  and  I  lost  sight  of  him  for  a  short  time. 
In  the  beginning  of  January,  however,  he  again  applied  to  me : 
worse  than  ever.  The  weather  had  been  remarkably  damp 
and  unfavourable ;  he  was  much  exposed  to  its  influence,  and 
had  caught  cold,  which, to  use  his  own  expression,  had  “pitched 
in  his  ears.”  He  was  then  so  deaf  that  he  could  with  great  diffi¬ 
culty  understand  what  was  said  to  him,  although  addressed  in 
a  distinct  and  loud  voice.  The  vascularity  had  returned  in  the 
left,  and  partially  in  the  right  ear,  and  the  mucous  engorge¬ 
ment  of  the  tympanal  cavities  was  more  manifest.  The  same 
course  had  to  be  pursued  as  on  the  former  occasion  ;  he  was 
confined  to  the  house  for  a  month,  and  kept  under  the  gentle 
influence  of  mercury  for  the  last  three  weeks  of  that  time.  I 
desired  him  to  try  occasionally  to  press  the  air  into  the  drums, 
particularly  when  blowing  the  nose  ;  and  as  the  inflammatory 
condition  subsided  he  was  enabled  to  do  this  with  greater  faci¬ 
lity.  Each  time  the  air  passed  his  hearing  was  improved.  At 
the  end  of  a  month  the  mercury  was  discontinued  and  the  leech¬ 
ing  given  up.  Small  blisters  were  kept  open  behind  the  ears, 
and  the  use  of  bark  and  hydriodate  of  potash  was  persisted  in  for 
some  weeks  longer.  I  examined  this  gentleman  in  November 
last,  and  found  that  all  trace  of  disease  had  been  removed  from 
the  left  ear,  and  that  the  tympanal  membrane  of  the  right  was 
much  thinner,  and  much  less  vascular  and  opaque,  than  when  I 


Mr.  Wilde  on  Affections  of  the  Memhrana  Tympani.  67 

first  saw  him  in  1845.  His  hearing  is  perfect  upon  the  left  side, 
and  very  much  improved  on  the  right,  the  hearing  distance 
being  increased  on  that  side  from  three  to  fourteen  inches. 

In  the  foregoing  case  we  have  a  good  example  in  the  right 
ear  (which,  when  I  first  saw  it,  was  in  the  condition  of  chro¬ 
nic  inflammation,  to  be  described  in  the  next  section)  of  the 
effects  of  neglect,  and  also  of  the  efficacy  of  the  antiphlogistic 
treatment,  not  only  in  the  removal  of  recent  disease,  but  in 
the  improvement  of  an  affection  of  several  years’  standing. 

I  could  enumerate  several  other  well-marked  cases  of  this 
disease,  were  it  necessary,  all  presenting  the  same  appearances, 
and  cured  by  the  same  means,  but  in  very  few  has  treatment 
been  attended  with  the  same  happy  results  in  the  ear  pre¬ 
viously  affected  as  in  this  case.  Generally  only  one  ear  is  af¬ 
fected  at  a  time,  but  sooner  or  later  the  other  usually  becomes 
engaged.  I  feel  convinced  that  many  cases  of  incurable  deaf¬ 
ness  have  arisen  from  this  disease. 

III.  CHRONIC  MYRINGITIS,  WITH  OR  WITHOUT  INFLAMMATION  OF 

THE  TYMPANUM. 

By  referring  to  the  table  of  aural  diseases  published  in 
the  former  part  of  this  Essay  (vol.  iv.  page  392),  it  will  be  seen 
that  this  is  a  very  frequent  cause  of  deafness,  eighty-two  cases 
having  been  recorded  out  of  709,  or  nearly  one  in  nine  of  the 
whole.  Indeed,  I  am  inclined  to  think  that  it  is  even  of  more 
frequent  occurrence ;  as  although  many  cases  present  them¬ 
selves  as  such  in  the  beginning  of  the  deafness,  the  appear¬ 
ances  of  chronic  inflammation  of  the  drum  are  to  be  found  as 
the  sequels  of  nearly  all  the  other  forms  of  inflammation,  in 
the  same  way  that  we  find  chronic  ophthalmia  so  frequent  a 
consequence  of  the  various  acute  forms  of  inflammation  of  the 
eye.  This  disease  presents  under  two  forms  ;  the  first,  a  per¬ 
fectly  painless  deafness  ;  the  other  attended  by  paroxysms  of 
violent  pain,  coming  on  at  intervals,  between  which  the  patient 
is  perfectly  free  from  all  uneasiness.  The  latter  is  much  more 
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common  among  females  from  15  to  30,  and  is  at  times  accom¬ 
panied  by  irregularities  of  tlie  uterine  functions.  The  appear¬ 
ance  of  the  memhrana  tympani  is  too  peculiar  to  be  mistaken. 
It  presents  a  general  thickening  and  opacity,  particularly  of 
its  lower  portion,  besides  which  there  is  almost  invariably  a 
number  of  spots,  about  the  size  of  pin-heads,  of  greater  density 
than  the  rest,  and  of  a  pearly  lustre,  studded  over  the  surface  of 
the  membrane.  In  many  cases  it  presents  the  appearance  of 
crumpled  parchment.  During  the  quiescent  periods,  we  only 
remark  a  few  straggling  vessels,  carrying  red  blood,  spreading 
over  the  surface  of  the  membrane,  and,  for  the  most  part, 
coursing  from  above  downwards,  parallel  with  the  handle  of 
the  hammer.  Upon  any  provocation,  however,  such  as  cold, 
or  other  exciting  causes,  the  membrane  will,  in  a  few  hours, 
and  often  without  any  increase  of  pain,  become  of  an  uniform 
dark  red  colour,  precisely  like  pannus  of  the  cornea,  a  disease 
of  which  it  is  the  manifest  analogue.  The  greater  the  amount 
of  thickening  and  opacity,  the  less  will  be  the  quantity  of  vas¬ 
cularity  and  redness  which  the  membrane  is  capable  of  assum¬ 
ing,  as  we  perceive  in  cases  of  dense  opacity  of  the  cornea, 
owing,  no  doubt,  to  the  greater  quantity  of  deposit  obstructing 
the  flow  of  red  blood,  by  diminishing,  and,  perhaps,  also  obli¬ 
terating  the  caliber  of  the  vessels. 

Cases  of  this  kind  are  often  of  many  years’  standing,  and 
many  have,  I  am  convinced,  been  treated  as  instances  of  “  ner¬ 
vous  deafness.”  The  following  is  no  imaginary  case,  but  one  of 
constant  occurrence. 

A  lady,  aged  between  30  and  40,  consults  a  practitioner  in 
aural  surgery.  She  is  very  deaf,  speaks  in  a  loud,  inharmonious 
voice,  and  has  suffered  from  noise  in  her  ears,  of  all  descrip¬ 
tions,  for  several  years.  She  usually  prefaces  the  detail  of 
her  symptoms  (which  is  generally  very  long  and  verbose)  by 
stating  that  she  does  not  think  much  can  be  done  for  her,  for 
that  she  is  labouring  under  nervous  deafness ,  and  is,  therefore, 
incurable.  She  has  a  great  objection  either  to  be  questioned 
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or  to  have  her  ears  examined  until  she  has  made  a  full  state¬ 
ment  of  her  case  ;  and  as  she  has  had  a  great  variety  of  opi¬ 
nions,  and  has  used  all  manner  of  remedies,  she  is  tediously 
accurate  in  her  account.  She  states  that  she  has  been  deaf  from 
a  very  early  period ;  that  at  first  her  deafness  was  attributed 
to  inattention,  and  endeavoured  to  be  remedied  by  the  means 
thought  most  advisable  by  her  guardians  and  governesses  ; 
that,  her  deafness  increasing,  she  was  brought,  when  about  ten 
or  twelve  years  of  age,  to  an  eminent  practitioner,  who,  after  a 
few  casual  inquiries,  told  her  friends  not  to  mind  it,  for  that  she 
would  certainly  grow  out  of  it  as  she  grew  up,  and  that  proba¬ 
bly  all  her  deafness  would  disappear  about  the  period  of  puberty  ; 
but  that  she  might  rub  eau  de  Cologne  on  the  jaw  occasionally  ! 
With  the  exception  of  sea-bathing,  and  means  calculated  to 
improve  the  state  of  her  general  health,  no  other  remedies  were 
tried,  and  no  other  advice  sought  for  two  or  three  years ;  when, 
not  finding  the  hearing  improved,  but  gradually  becoming 
worse,  and  the  tinnitus  increasing  as  she  grew  up,  a  special 
aurist  was  consulted,  who  stated  the  disease  to  be  entirely 
local,  and  curable  by  local  remedies  alone.  During  the  next 
few  years  various  means  were  had  recourse  to  ;  catheterism  of 
the  Eustachian  tube  was  employed  for  several  months,  the 
tympanum  constantly  washed  out,  and  various  liquids  and 
gases  injected  into  it,  but  without  effect.  Counter-irritation 
was  next  employed,  with  issues  in  the  arm  and  setons  in  the 
neck,  and  a  long  and  fair  trial  given  to  their  powers.  It  was 
next  proposed  to  remove  the  tonsils, — and  in  several  such  cases 
they  have  been  removed,  or,  at  least,  portions  of  them.  Still  the 
disease  progressed.  Drops,  oils,  and  liniments,  some  of  the 
most  caustic  nature,  were  without  mercy,  and  without  discri¬ 
mination,  poured  into  the  external  meatus,  by  those  who 

“  Stole 

With  juice  of  cursed  hcbenon  in  a  vial, 

And  in  the  porches  of  her  ears  did  pour 

The  leperous  distilment.” 
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Broken  down  in  health,  wearied  by  the  variety  of  opinions 
and  the  multiplicity  of  applications,  an  eminent  physician  was 
then  consulted,  who,  having  heard  the  history  of  the  case, 
advised  the  cessation  of  all  local  remedies,  and  recommended 
tonics  and  antispasmodics,  together  with  shower-baths,  change 
of  air,  and  sea-bathing :  stating  at  the  same  time  that  the  disease 
was  entirely  constitutional,  and  of  a  nervous  character.  And 
certainly  by  this  time,  from  hope  deferred  (for  many  specious 
promises  of  cure  had  been  made),  from  the  increase  of  the 
tinnitus,  and  from  the  effects  of  the  long  and  severe  treatment, 
the  patient  had  become  remarkably  nervous  and  irritable, 
brooding  over  her  malady,  and  rendered  unhappy  and  discon¬ 
tented  by  being  unable  to  take  part  in  any  general  conversation. 

Some  years  now  passed  without  her  doing  anything ;  she 
had  not  become  much  worse,  but  she  certainly  had  not  im¬ 
proved.  Owing  to  some  new  theory  being  started,  at  the  soli¬ 
citation  of  friends  who  had  been  relieved  of  some  curable  form 
of  deafness,  or  from  the  celebrity  of  some  particular  practi¬ 
tioner,  she  was  again  induced  to  seek  relief ;  and  having  ar¬ 
rived  at  the  metropolis,  she  took  the  round  of  the  doctors  and 
aurists.  Some  proposed  perforation  of  the  drum,  others  recom¬ 
mended  travel ;  the  honest  prescribed  nothing ;  the  quack  prof¬ 
fered  his  panacea,  or  offered  to  sell  his  peculiar  acoustic  in¬ 
strument,  and  backed  the  recommendation  of  its  merits  by  the 
sign  manual  of  some  of  the  judges  of  the  land(a).  The  homoeo- 
pathists  and  hydropathists  were  each  consulted,  and  the  merits 
of  their  systems  tested  ;  the  spas  of  England  and  the  Badens  of 
Germany  were  visited,  and  their  efficacies  tried.  Electricity, 
galvanism,  and  electro-magnetism,  were  also  had  recourse  to, 
but  in  vain.  The  opinions  of  those  whom  she  had  consulted 
were  as  various  as  the  remedies  they  employed :  but  the  greater 

(a)  In  a  window  in  the  Strand,  not  far  from  Somerset  House,  may  be 
seen,  framed  and  glazed,  a  certificate  from  one  of  the  Chief  Justices  of  Eng¬ 
land,  lauding,  and  recommending  to  all  whom  it  may  concern,  a  particular 
form  of  ear  trumpet ! 
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number  believed  it  to  be  a  constitutional  or  nervous  affection. 
Latterly  she  had  been  content  to  look  out  for  “  cures”  among 
the  newspaper  advertisements,  and  of  these  she  possessed  a 
large  number  in  her  portfolio. 

Of  such  cases,  scarcely  differing  in  a  shade,  I  possess  the 
notes  of  several.  In  many  of  these  the  following  may  be 
gleaned  upon  a  careful  examination.  The  membrana  tympani 
will  be  found  thickened,  opaque,  and  slightly  vascular,  and 
sometimes  very  much  collapsed  or  drawn  inward  towards  the 
inner  wall  of  the  tympanum,  so  that  the  handle  of  the  hammer 
forms  a  manifest  projection.  The  membrane  has  also  lost  its 
polish  and  become  of  a  dull  pearl  colour.  On  questioning  the 
patient  closely,  it  is  acknowledged  that  constant  attacks  of  ear¬ 
ache  were  suffered  several  years  previously,  particularly  in  win¬ 
ter,  and  that  such  attacks  were  often  preceded  or  accompanied 
by  stuffing  in  the  nose,  and  symptoms  of  catarrh,  and  were  ge¬ 
nerally  induced  by  cold,  to  avoid  which  the  head  was  usually 
kept  warmly  muffled  during  such  seasons. 

In  such  a  case  our  art  at  present  does  not  offer  much  hope. 
The  whole  train  of  symptoms  are  evidently  the  result  of  slow 
chronic  inflammation,  affecting,  in  all  probability,  the  lining  of 
the  cavity,  as  well  as  the  membrane  of  the  drum.  The  only 
means  which  can  with  safety  be  recommended  at  this  period 
is  the  application  of  a  solution  of  lunar  caustic,  applied  with  a 
camel’s  hairbrush,  every  third  or  fourth  day,  upon  the  surface 
of  the  opaque  membrane,  while  it  is  fully  exposed  to  view, 
and  should  there  be  much  vascularity  present,  the  application 
of  a  few  leeches  as  far  in  as  possible  round  the  meatus,  at  least 
twice  a  week.  In  a  few  cases  the  Arnica  will  assist  to  remove 
the  tinnitus ;  but  it  is  not  so  efficacious  in  this  as  in  more  re¬ 
cent  forms  of  the  affection. 

In  the  cases  of  periodic  pain,  with  a  higher  degree  and 
more  generally  diffused  vascularity,  the  application  of  leeches, 
applied  every  second  or  third  day,  will  be  found  most  effica- 
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cious ;  at  tlie  same  time  that  the  patient  should  be  brought  un¬ 
der  the  gentle  influence  of  mercury,  and  kept  so  for  at  least  a 
month.  Under  such  treatment,  if  the  case  is  not  of  too  lonof 
standing,  the  hearing  will  often  be  restored,  and  all  the  symp¬ 
toms  of  pain  and  tinnitus  may  be  removed.  As  the  symptoms 
improve,  the  membrane  will  clear  generally,  but  in  most  cases 
spots  of  opacity  remain  indelible.  In  applying  the  solution 
of  nitrate  of  silver  with  a  fine  brush,  considerable  caution  and 
dexterity  is  required,  as  the  membrane  will  sometimes  present 
a  small  perforation  the  next  day  if  it  has  been  rubbed  too  hard ; 
and  although  I  have  always  seen  such  perforations  heal  readily, 
it  is  an  accident  which  should  be  avoided.  By  this  application 
scales  of  membrane  peel  off  the  surface  of  the  part,  and  leave 
it  thinner  and  more  transparent  than  before. 

There  is  a  form  of  deafness  with  which  I  have  been  lono- 

O 

familiar,  which  may  be  the  result  of  some  form  of  inflamma¬ 
tion  in  the  membrane  of  the  drum.  In  such  cases,  upon  bring¬ 
ing  the  external  membrane  into  view,  we  do  not  observe  any 
general  thickening  or  opacity  of  it,  or  any  apparent  alteration 
of  its  texture,  but  a  crescent-shaped  opacity,  about  a  line  broad 
and  three  lines  long,  of  a  yellow  colour,  occupies  the  lower  and 
usually  the  back  portion  of  the  membrane,  with  a  tolerably 
defined  edge,  and  rather  rough  upon  its  surface,  closely  resem¬ 
bling  the  atheromatous  deposits  which  occur  in  the  coats  of  ar¬ 
teries.  It  is  quite  gritty,  and  generally  more  insensible  than  the 
rest  of  the  membrane.  It  differs  from  the  ordinary  opacity, 
the  effect  of  inflammation,  in  the  surrounding  membrane  being 
apparently  free  from  disease,  in  its  almost  invariable  seat,  its 
yellowish  colour  and  well  defined  edge,  and  in  its  having  a 
portion  of  unaffected  membrane  between  it  and  the  bony  at¬ 
tachment  of  the  membrana  tympani ;  whereas,  as  I  have  already 
remarked,  the  opacity  which  results  from  the  ordinary  form  of 
inflammation,  generally  increases  in  density  around  its  osseo¬ 
cartilaginous  attachment.  By  a  very  slow  and  gradual  process 
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this  disease  spreads  over  the  greater  portion  of  the  membrane, 
and  produces  permanent  deafness.  I  am  not  aware  of  any  re¬ 
medy  for  it. 

In  some  instances  I  have  observed  a  manifest  granular 
state  of  the  membrane,  not  unlike  the  surface  of  a  half  ripe 
raspberry,  the  intervening  portions  between  the  reddish  eleva¬ 
tions  being  thickened  and  opaque,  but  unattended  by  discharge. 
In  these  cases  I  have  procured  an  uniform  thinning  and.  clear¬ 
ing  of  the  membrane,  by  the  occasional  application  of  a  fine 
point  of  nitrate  of  silver;  but  this  requires  very  great  care, 
and  should  be  persevered  in  for  a  great  length  of  time,  at  least 
two  months ;  it  should,  if  possible,  be  applied  so  lightly  as 
not  to  induce  a  discharge.  Many  of  those  cases  are  the  result 
of  long  continued  otorrhoea,  but  which,  having  healed,  has  left 
the  membrane  in  this  condition.  It  must  be  borne  in  mind 
that  I  am  not  now  describing  that  form  of  chronic  inflamma¬ 
tion  which  is  the  ordinary  attendant  on  otorrhoea,  and  which 
is  the  affection  to  which  writers  have  given  the  name  of  “  chro¬ 
nic  inflammation  of  the  membrana  tympani.”  This  disease, 
which  I  have  been  describing,  may  be  the  result  of  any  form 
of  inflammation,  specific  or  otherwise. 

In  cases  of  permanent  thickening  and  opacity  of  the  mem¬ 
brana  tympani,  which  have  resisted  all  efforts  at  absorption  and 
thinning,  are  we  justified  in  performing  perforation?  I  believe 
in  very  few  cases  indeed  will  it  be  found  efficacious,  because 
the  opacity  which  we  do  see  is  but  a  portion  of  the  general 
thickening  and  disorganization  of  the  investing  membrane  of 
the  middle  ear,  perhaps  that  of  the  labyrinth  also,  which  we 
do  not  see.  It  may,  however,  be  tried  without  injury  in  some 
cases,  but  it  requires  very  great  caution  and  dexterity  indeed 
in  its  performance  ;  and,  as  irreparable  mischief  has  at  times 
proceeded  from  its  being  done  in  a  rough  or  clumsy  manner, 
I  beg  to  offer  a  few  observations  on  the  safest  method  of  per¬ 
forming  the  operation  of  perforation.  I  wholly  discard  all  the 
instruments  in  the  shape  of  punches,  trocars,  and  complicated 
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apparatuses  for  the  removal  of  a  portion  of  the  membrane,  of 
which  several  are  described  as  those  ofFabrizi,  Himly,  and 
others,  and  figured  in  works  on  aural  surgery.  First,  because 
they  all  occupy  so  much  space  within  the  speculum  that  it  is  not 
possible,  when  they  are  introduced,  to  see  accurately  the  point 
of  the  membrane  which  they  are  pressing  upon,  nor  how  much 
of  it  they  are  cutting  ;  secondly,  by  our  not  seeing  accurately 
the  surface  on  which  we  are  working,  it  is  scarcely  possible 
to  avoid  injuring  the  malleus  or  the  chorda  tympani,  or  wound¬ 
ing  the  inner  wall  of  the  tympanum  ;  and,  thirdly,  because  those 
with  corkscrew  points,  which  fix  the  membrane  while  the  re¬ 
volving  punch  cuts  out  the  piece,  are  not  only  exceedingly 
painful,  but  dangerous,  inasmuch  as  the  slightest  motion  of  the 
head  during  the  operation  would  produce  a  degree  of  violence 
which  might  be  at  once  destructive  to  this  delicate  membrane. 

Having  brought  the  membrane  fairly  within  view,  under 
bright,  direct  sun-light,  I  introduce  this  small,  sickle-shaped 


knife,  with  a  double-cutting  edge,  and  here  figured  of  the  natural 
size  in  the  blade,  but  with  the  shaft  and  handle  about  two  inches 
longer ;  and  having  made  the  patient  inflate  the  tympanum,  so 
as  to  make  the  membrane  tense,  and  pressed  outward,  I  gently 
introduce  the  point  of  the  knife  into  its  lower,  thin,  vibrat¬ 
ing  portion,  and,  drawing  it  downwards  and  forwards,  make  a 
simple  incision  of  the  membrane,  about  a  line  and  a  half  in 
length.  So  simple  is  this,  and  so  little  pain  does  it  give,  that 
the  patient  has  often  been  unconscious  of  its  performance  until 
made  aware  of  its  completion  by  the  air  rushing  out  through 
the  aperture.  In  about  a  minute  a  slight  oozing  of  blood  takes 
place  from  the  edges  of  the  aperture,  like  that  which  follows  a 
wound  of  the  sclerotic  with  an  ordinary  broad  cataract  needle, 
and  if  left  in  this  condition  it  would  soon  heal  up  ;  therefore, 
a  very  fine  probe,  fixed  in  a  handle,  and  slightly  pointed  with 
nitrate  of  silver  by  being  immersed  in  the  caustic  when  heated 
to  fluidity,  should  be  immediately  passed  down  into  the  perfo- 
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ration,  the  edges  of  which  are  thereby  cauterized  and  prevented 
adhering ;  and  this  latter  process  should  be  repeated  from  time 
to  time,  as  often  as  the  wound  shews  an  inclination  to  heal, 
and  until  we  establish  a  sufficiently  large  elliptical  opening(a). 

IV.  STRUMOUS  INFLAMMATION. 

This  is  a  frequent  affection  in  young  persons,  and,  I  believe, 
a  very  constant  cause  of  deafness  in  after  life.  Its  subjects 
are  always  from  three  or  four  years  of  age  to  15  or  16.  It 

(a)  In  the  month  of  March,  1846,  Dr.  Butcher,  of  this  city,  read  a  paper 
before  the  Surgical  Society  of  Ireland,  on  the  subject  of  Perforation  of  the 
Membrana  Tympani,  with  a  view  of  shewing  the  ill  consequences  resulting 
from  the  performance  of  that  operation.  He  related  the  cases  of  two  young 
persons,  a  man  and  a  woman,  in  both  of  whom  it  would  appear  that  death  en¬ 
sued  from  puncturing  the  membrana  tympani.  Where  fatal  consequences  are 
said  to  result  from  an  operation  which  heretofore  has  proved,  to  say  the  least 
of  it,  innoxious,  it  is  of  very  great  importance  that  we  should  inquire  into 
all  the  circumstances  attending  these  cases,  and  the  mode  of  performing  the 
operation.  The  first  instance  was  that  of  a  young  woman,  deaf  in  both  ears 
for  four  years,  the  only  history  of  whose  case  is,  that  prior  to  this  period  she 
got  a  severe  cold,  with  a  swelling  of  the  glands  of  the  neck  ;  but  what  was  the 
cause  of  her  deafness,  how  it  arose,  what  was  the  condition  of  the  membrane 
tympani,  why  the  operation  wras  performed,  in  what  manner,  by  whom,  or 
with  what  instrument,  we  are  not  informed;  all  we  know  is  (I  quote  from 
Ranking’s  Abstract),  that  “  catheterism  ofthe  Eustachian  tube  was  performed 
and  said  to  fail ;  hence  it  was  agreed  upon  that  the  membrane  of  the  tym¬ 
panum  should  be  pierced,  a  small  piece  being  drilled  out  of  the  membrane 
of  the  right  side  but  we  are  not  told  any  other  circumstances  attending 
the  operation,  nor  who  witnessed  it.  Pain  and  other  evidences  of  inflamma¬ 
tion  in  the  ear  ensued,  and  profuse  discharge  took  place,  but  what  the  con¬ 
dition  of  the  ear  was  we  know  not.  At  the  end  of  four  months  she  died,  with 
symptoms  of  diseased  brain;  and  upon  examination  it  was  found  that  the 
dura  mater  covering  the  petrous  portion  of  the  temporal  bone  was  roughened 
and  softened  in  its  texture,  particularly  near  the  internal  auditory  foramen. 
The  membrana  tympani  was  entirely  destroyed  and  the  lining  membrane  of 
the  tympanum  thickened  and  villous.  Now,  while  we  are  totally  in  the  dark 
as  to  what  the  condition  of  this  case  was  originally,  it  is  manifest  that  some 
great  violence  must  have  been  done  to  the  drum  of  the  ear  in  the  performance 
ofthe  operation. 

The  second  case  is  equally  defective  as  to  the  cause  of  deafness  or  the 
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chiefly  attacks  the  light-haired,  fair-skined,  blue-eyed,  and 
those  who  exhibit  well  marked  evidences  of  a  scrofulous  con¬ 
stitution.  Its  first  symptom  is  that  of  deafness,  generally  at¬ 
tributed  to  inattention :  scarcely  a  fortnight  passes  that  I  do 
not  see  a  boy  or  a  girl,  from  ten  to  fifteen  years  of  age,  from 
some  of  the  public  schools,  who,  having  been  deaf  for  the 
two  or  three  months  previous,  had  been  constantly  repri¬ 
manded  for  inattention. 

Upon  examination,  however,  the  tympanal  membrane  will 
be  found  of  an  uniform  pinkish  hue,  but  without  either  thick¬ 
ening  or  opacity,  at  least  in  the  early  stages  ;  the  auditory  pas¬ 
sage  is  dry,  but  seldom  red.  There  is  generally  mucous  en¬ 
gorgement  of  the  cavity  of  the  tympanum,  with  thickening 
and  increased  redness  of  the  faucial  mucous  membrane, — a  con¬ 
dition  which,  there  can  be  little  doubt,  extends  through  the 
lining  of  the  Eustachian  tube  into  the  middle  ear.  Enlarge¬ 
ment  of  the  tonsils  is  a  very  frequent  accompaniment ;  and 
glandular  swellings  about  the  neck  not  an  uncommon  appear¬ 
ance  in  such  cases.  It  is,  generally  speaking,  a  painless  disease, 

appearance  of  the  ear,  although  the  post  mortem  examination  was  most 
interesting;  all  my  friend,  Dr.  Butcher,  states,  is,  that  the  man  was  deaf 
for  twelve  months  previously,  and  that  he  then  applied  to  a  surgeon,  and 
had  his  tympanum  pierced,  but  why,  or  whether  with  a  gimlet  or  a  punch, 
a  trochar  or  a  probe,  we  are  not  informed.  At  first  the  hearing  was  im¬ 
proved,  but  then  relapsed ;  after  some  time  head  symptoms  set  in,  and  the 
man  died  in  the  course  of  six  weeks.  Upon  dissection,  evident  traces  of 
inflammation  of  the  brain  and  its  membranes  were  discovered ;  the  dura  mater 
in  particular,  covering  the  auditory  portion  of  the  temporal  bone,  was  rough 
and  thickened,  and  a  small  abscess  was  discovered  in  the  anterior  globe  of 
the  brain,  upon  the  same  side  on  which  the  perforation  was  said  to  be  per¬ 
formed.  In  this  case,  however,  the  original  cause  of  the  deafness,  namely, 
a  small  tumour  about  the  size  of  a  bean,  lying  on  the  auditory  portion  of  the 
seventh  pair  of  nerves,  was  discovered.  This  was  evidently  a  case  in  which 
the  operation  never  should  have  been  resorted  to.  Dr.  Butcher  deserves 
much  credit  for  making  those  cases  public,  but  it  is  much  to  be  regretted 
that  the  statement  of  the  surgeon  who  performed  the  operation  was  not  ob¬ 
tained,  nor  the  appearances  of  the  ear,  both  before  and  after  the  operation, 
described. 
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and  but  seldom  accompanied  by  tinnitus  in  tbe  first  instance ; 
occasional  crackling  sensations,  gurglings,  and  sometimes  loud 
reports,  are  felt  in  the  ear  by  patients  themselves.  Catarrh, 
stuffing  in  the  nose,  and  great  liability  to  cold  in  the  head,  are 
not  unusual  symptoms,  or  rather  are  attendants  ;  there  is  no  pain 
on  pressure  in  or  about  the  ear,  the  throat,  the  mouth,  or  the 
Eustachian  tube.  Strumous  affections  of  the  eyes  are  not  an  un¬ 
frequent  complication,  and  these,  particularly  corneitis,  which 
it  very  much  resembles,  and  also  strumous  ophthalmia,  some¬ 
times  alternate  with  the  affections  of  the  ear.  The  amount  of 
deafness  varies  from  a  hearing  distance  of  eight  or  ten  inches 
with  a  watch,  to  total  inability  to  hear  a  w'atch  applied  to  any 
part  of  the  head,  or  held  between  the  teeth,  or  even  to  hear  what 
is  said  in  a  loud  and  distinct  voice ;  and,  generally  speaking, 
the  amount  of  redness  and  vascularity  presented  in  the  mem¬ 
brane  of  the  drum  is  in  the  ratio  of  the  amount  of  deafness ; 
but  the  latter  is  very  variable,  and  would  in  many  instances 
appear  to  be  influenced  by  the  state  of  the  atmosphere,  being 
greatest  in  damp,  moist  weather.  In  some  cases  the  redness 
assumes  a  dark,  damask  rose  colour,  and  then  we  may  gene¬ 
rally  rest  satisfied  that  the  entire  of  the  middle  ear  is  engaged. 
Simple  mucous  discharge  occurs  occasionally,  and  otorrhoea,. 
succeeds  in  the  more  aggravated  cases,  as  the  disease  advances^ 
but  it  need  not  present  at  any  period  of  the  affection.  The 
constitution  is  generally  below  the  standard  of  health ;  the 
patient  is  usually  pale,  languid,  and  inactive,  with,  perhaps* 
slight  loss  of  appetite,  and  some  dryness  of  the  skin. 

The  treatment  in  this  disease  should  be  chiefly  directed  to 
improve  the  condition  of  the  constitution,  and  I  know  nothing 
better  for  effecting  this  object  than  the  use  of  bark  in  its  various 
preparations,  conjoined  with  iodide  or  bromide  of  potassium* 
and,  when  the  inflammation  is  of  a  more  active  character,  the 
chloride  of  mercury.  In  the  advanced  stages,  and  where  there 
is  much  constitutional  taint  evident,  with  enlargement  of  the 
cervical  glands,  &c.,  the  oleum  jecoris  will  be  found  most  eff 
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fectual ;  but  whichever  of  these  are  employed,  it  should  he 
persisted  in  for  a  considerable  length  of  time.  This  is  a  slow 
and  tedious  disease,  lasting,  even  in  the  most  favourable  cases, 
for  months,  and  is  liable  to  relapse,  and  return  again  and  again. 
Such  patients  should,  therefore,  be  carefully  watched,  and 
their  ears  examined  at  least  once  a  week,  while  any  trace  of 
inflammation  remains.  A  dry,  pure,  country  air  will  always 
be  found  beneficial,  and  perhaps  I  should  add,  a  residence  by 
the  sea-shore  in  summer ;  but,  as  far  as  my  experience  extends, 
I  have  abways  found  bathing  in  the  open  sea  injurious.  The 
warm  bath  occasionally,  appears  to  be  of  use.  As  in  cases  of 
strumous  ophthalmia,  so  in  scrofulous  myringitis,  a  leech  or 
two  may  be  required  occasionally,  although  depletion  is  not 
generally  indicated. 

As  the  tongue  is  usually  white  and  clammy,  and  the 
dejections  often  vitiated,  small  doses  of  chalk  and  mercury, 
combined  with  rhubarb  and  columba,  given  as  alteratives 
every  second  or  third  night,  will  assist  our  other  means.  The 
diet  should  be  light  and  highly  nutritious,  while  all  acid 
fruits,  pickles,  and  ill-boiled  or  stale  vegetables  should  be 
avoided.  Constant  open  air  exercise  during  the  fine  part  of 
the  day  is  very  necessary ;  and  when  the  weather  is  at  all  harsh, 
cold,  or  damp,  a  light  covering  should  be  worn  over  the  ears, 
or  small  bits  of  cotton  laid  in  the  concha ;  but  in  the  house,  or 
in  warm  weather,  these  precautions  are  unnecessary  ;  neither 
do  I  believe  it  at  all  efficacious  to  keep  the  head  warmer  than 
under  ordinary  circumstances. 

Locally,  counter-irritation  will  be  found  most  effectual,  and 
I  find  the  vesicating  liniments  more  efficacious  in  producing 
the  desired  effect  than  the  ordinary  blistering.  As  such,  the 
strong  tincture  of  iodine,  with  acetum  lyttse,  or  croton  oil  and 
acetic  acid  conjoined  with  spirit  of  turpentine,  oil  of  rosemary, 
and  soap  liniment,  form  very  useful  applications.  The  lini¬ 
ment  should  be  rubbed  over  the  mastoid  process,  and  lower 
down,  as  far  as  the  angle  of  the  jaw,  once  or  twice  a  day,  until 
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a  slight  vesicular  rash  is  produced,  when  its  use  should  be  dis¬ 
continued  until  the  redness  has  disappeared,  and  then  it  should 
be  reapplied  as  before.  This  counter-irritation  should  be  kept 
up  for  a  couple  of  months  at  least,  varying  the  application  as 
the  parts  become  accustomed  to  any  particular  substance.  What¬ 
ever  substance  is  used,  great  care  should  be  taken  that  it  does 
not  spread  over  the  back  of  the  auricle,  which  is  very  likely  to 
become  inflamed  and  greatly  swollen  by  it ;  to  prevent  this 
a  small  fold  of  linen  should  be  applied  between  the  auricle  and 
the  mastoid  process  after  each  application.  Should  pain  be 
experienced  on  pressing  the  tragus  backwards  with  the  finger, 
a  single  leech  should  be  applied  either  on  that  spot  or  within 
the  circle  of  the  meatus,  but,  generally  speaking,  local  deple¬ 
tion,  as  I  have  already  stated,  is  less  indicated  in  this  than  in 
any  of  the  other  inflammations  of  the  drum  or  its  membranes. 

This  is  one  of  the  diseases  in  which  catheterism  of  the  Eu¬ 
stachian  tube  is  sometimes  necessary,  but,  I  believe,  not  so 
often  as  is  generally  resorted  to.  When  the  patient  himself  can 
readily  pass  a  stream  of  air  into  the  drum,  by  making  a  forced 
expiration,  and  at  the  same  time  holding  the  mouth  and  nose, 
whilst  we  apply  our  ear,  or  a  stethoscope,  to  his  external  ear, 
so  that  we  can  distinctly  perceive  the  full  and  natural  inflation 
of  the  membrane,  the  introduction  of  a  catheter,  and  the  pres¬ 
sure  of  a  stream  of  cold  air,  I  believe  to  be  not  only  unneces¬ 
sary,  but  injurious.  In  cases,  however,  where  mucus  has  col¬ 
lected  in  the  cavity  f  the  tympanum,  catheterism  should  be 
resorted  to  occasionally,  and  even  warm  water,  or  some  bland 
fluid,  thrown  up  by  means  of  a  syringe,  although  I  have  my 
doubts  as  to  the  quantity  of  any  fluid  which  can  be  thus  driven 
into  the  tympanum,  in  order  to  wash  out  mucus,  pus,  blood, 
or  other  extraneous  substances.  I  am  aware  that  in  this  opi¬ 
nion  I  differ  from  many  distinguished  authorities,  and  particu¬ 
larly  from  my  friend,  Mr.  Pilcher,  but  it  is,  nevertheless,  the 
result  of  considerable  experience  in  the  management  of  such 
cases.  As  I  do  not  believe  that  the  enlarged  tonsils  which 


80  Mr.  Wilde  on  Affections  of  the  Memhrana  Tympani. 

often  accompany  this  disease  (as  they  do  other  strumous  affec¬ 
tions)  are  the  cause  of  the  deafness  and  the  inflammation  ma¬ 
nifest  in  the  drum  and  its  membranes,  I  cannot  recommend 
their  removal,  as  has  been  proposed,  and,  I  believe,  acted  on 
by  others ;  but  the  application  of  a  strong  solution  of  a  nitrate 
of  silver  to  the  back  of  the  throat  and  fauces,  and  particularly 
towards  the  mouth  of  the  Eustachian  tube,  by  means  of  a  piece 
of  lint  attached  to  the  end  of  an  aneurism  needle,  and  applied 
as  far  up  as  possible  behind  the  pillars  of  the  soft  palate,  will 
be  attended  with  beneficial  results  ;  and  the  use  of  astringent 
gargles  should  be  persevered  in  during  the  continuance  of  the 
throat  affection.  If  otorrhoea  ensues,  it  is  to  be  treated  as  I 
have  recommended  in  my  former  essay  upon  that  subject. 

Gout  may  occasionally  attack  the  tympanal  membrane,  but 
I  have  never  seen  a  case  of  it  myself;  instances  have  been  re¬ 
corded  of  its  exhibiting  itself  in  the  auricle.  It  is  stated  that 
gonorrhoea  appears  sometimes  in  the  external  auditory  canal, 
but  we  still  want  careful  examination  and  accurate  observa¬ 
tion  to  establish  these  cases. 

V.  SYPHILITIC  INFLAMMATION. 

Although  practitioners  who  treat  syphilitic  diseases  upon 
a  large  scale  appear  to  be  aware  of  the  fact  that  venereal  occa¬ 
sionally  causes  deafness,  I  cannot  find  any  authority  which  has 
noticed  the  disease  I  am  about  to  describe.  The  deafness 
which  sometimes  accompanies  the  secondary  form  of  syphilis 
is  generally  believed  to  be  caused  by  inflammation  and  ulcera¬ 
tion  extending  from  the  throat  through  the  Eustachian  trumpet 
into  the  middle  ear ;  such  may,  under  certain  circumstances,  no 
doubt,  occur,  and  produce  destructive  inflammation  and  suppu¬ 
ration  in  this  cavity,  although  I  have  never  met  with  such  a  case 
myself,  norhave  I  seen  a  well  authenticated  instance  of  it  record¬ 
ed.  The  English  writers  upon  aural  diseases  have  completely 
omitted  syphilitic  affections  of  the  ear,  as  have  also  Kramer, 
Schmalz,  and  most  of  the  continental  writers,  with  the  exception 
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of  Lincke.  Martell  F  rank,  the  last  writer  of  note,  in  his  Practische 
Aiileitunyf  enumerates  two  forms  of  the  disease, — the  first,  exter¬ 
nal  syphilitic  otitis,  in  which  secondary  syphilitic  ulcerations  oc¬ 
cur  in  the  auditory  canal,  accompanied  by  other  well-determined 
symptoms  of  the  disease.  These,  however,  are  already  known 
to  the  surgeon ;  they  resemble  the  ulcerations  which  occur  on 
the  margins  of  the  tarsal  cartilages,  and  are  sometimes  the  con¬ 
sequences  of  rupia  seated  upon  the  auricle,  in  the  vicinity  of 
the  meatus.  Under  the  head  of  otitis  interna,  he  describes 
that  form  which  is  the  result  of  lues,  which,  he  says,  arises  either 
as  a  reflex  of  the  disease  in  the  ear  itself,  or  is  propagated 
through  the  Eustachian  tube,  as  an  extension  of  inflammatory 
action  in  the  throat.  He  says  this  disease  is  accompanied 
by  great  pain,  and  often  terminates  in  suppuration  of  the 
middle  ear,  destruction  of  the  tympanal  membrane  and  the 
ossicula,  caries  of  the  temporal  bone,  profuse  otorrhoea,  and 
exfoliation,  &c.  It  is  evident,  however,  from  his  description, 
that  the  disease  of  which  he  speaks  is  the  ordinary  suppuration 
of  the  cavity  of  the  tympanum,  with  neglected  otorrhoea  and 
caries,  and  in  no  wise  characterized  by  any  peculiar  syphilitic 
symptom. 

Lincke’s  usual  accuracy  and  observation  seem  to  have  de¬ 
serted  him  when  writing  his  chapter  upon  “Otitis  Syphili¬ 
tica  for,  while  the  affection  now  under  consideration  seems 
totally  to  have  escaped  his  observation,  he  has,  with  most  labo¬ 
rious  German  assiduity,  collected  together  a  multiplicity  of 
authorities  bearing  upon  the  subject  of  what  are  supposed  to 
be  syphilitic  diseases  of  the  ear,  but  not  one  of  which  he  him¬ 
self  has  verified.  Thus,  he  enumerates  from  the  works  of 
Cullerien  and  Plisson  chancres  both  on  the  auricle  and  in  the 
meatus.  He  also  gives  a  description  of  chancres,  “  if  they 
arise  near  or  on  the  membrana  tympani !”  but,  like  Frank,  his 
descriptions  are  chiefly  in  reference  to  the  syphilitic  otorrhoea, 
the  result  of  inflammation  and  ulceration  extending  from  the 
throat  or  nose,  a  disease  which  it  yet  remains  to  be  proved,  by 
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original  observers  (not  system-makers  or  cyclopaedia-compilers), 
at  all  exists. 

While  Lincke’s  work,  Handbuch  der  Theoretischen  und  Prak- 
tischen  Ohrenheilkunde ,  must  ever  remain  a  most  valuable  book 
of  reference,  it  is  high  time  for  those  who  wish  to  advance 
the  science  of  aural  surgery  to  cast  off  the  incubus  of  autho¬ 
rity,  and  by  patient  investigation  and  originality  of  observation 
establish  facts.  Kramer  deserves  much  more  credit  for  omit¬ 
ting  all  notice  of  an  affection  which  it  is  evident  he  had  never 
himself  observed,  than  those  writers  who,  with  equal  want  of 
knowledge,  have  endeavoured,  by  collecting  out  of  a  variety  of 
obscure  writers  some  ill-recorded  cases,  to  establish  an  unten¬ 
able  theory. 

The  disease  which  I  am  about  to  describe  is  an  inflam¬ 
mation  of  a  specific  character,  occurring  in  the  membranes 
of  the  tympanal  cavity,  but  chiefly  exhibited  in  the  exter¬ 
nal  membrane  of  the  drum.  All  the  cases  I  have  seen  of 
this  affection  occurred  in  young  men,  and  generally  those 
of  fair  complexions  and  blue  eyes,  wTho  had  had  primary 
sores  upon  the  genitals  from  six  to  twelve  months  previously, 
which  sores  were  rather  of  a  deceptive  character,  so  that  mer¬ 
cury  was  seldom  given  in  the  first  instance,  at  least  in  a  legiti¬ 
mate  form.  These  sores  were  usually  tedious  in  healing,  and 
followed  by  papular  eruptions  and  sore  throats,  for  which  mer¬ 
cury  was,  in  most  of  the  cases,  taken  irregularly.  Buboes  were 
not  a  common  attendant,  nor  had  iritis  ensued  in  any  of  the 
instances  of  well-marked  venereal  myringitis  which  fell  under 
my  notice ;  but  copper-coloured  blotches,  fissures,  and  ulcers 
of  the  tongue,  with  loss  of  strength  and  slight  nocturnal  pains, 
generally  speaking,  existed  previous  to  the  aural  affection, 
which  should,  I  think,  be  ranked  as  a  tertiary  symptom.  In 
four  cases  out  of  five  of  this  disease  which  I  witnessed  last 
year,  the  disease  appeared  suddenly,  as  an  eruption  was  fad¬ 
ing  off ;  in  the  fifth  it  came  on  at  a  later  period,  and  was  ac¬ 
companied  by  loss  of  hair  ;  in  all  it  appeared  in  the  upper 
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or  middle  ranks  of  life.  In  some  cases  there  is  at  first  a  sen¬ 
sation  of  fulness  in  the  head,  and  often  vertigo  upon  stoop¬ 
ing  or  rising  up  suddenly,  and  the  patients  have  usually  a 
feeling  of  fulness  within  the  ear ;  but  in  no  instance  have  I  seen 
it  accompanied  by  acute  pain,  in  which  circumstances  it  re¬ 
sembles  the  subacute  form  of  inflammation  already  described 
at  page  83,  but  upon  inspection  the  amount  of  redness  and  vas¬ 
cularity  will  be  found  very  much  greater  than  the  latter;  and 
in  this  consists  one  of  the  chief  characteristics  of  this  disease, 
that  while  it  is  unaccompanied  by  local  pain,  as  in  the  sub¬ 
acute  inflammation,  the  membrana  tympani  will  be  found  to 
present  an  amount  of  redness  equal  to,  and  sometimes  exceed¬ 
ing,  that  seen  in  acute  myringitis.  The  redness  has  generally, 
however,  a  brownish  hue  in  the  syphilitic  form,  which  is  not 
observable  in  that  just  alluded  to.  There  is  not,  at  first,  much 
loss  of  polish,  but  in  a  short  time  the  membrane  assumes  a 
fuzzy  appearance.  The  auricle  and  meatus  I  have  not  seen 
affected  more  than  in  the  subacute  form  ;  both  ears  are  usu¬ 
ally  affected  at  the  same  time.  The  amount  of  deafness  is 
usually  very  great,  and  is  the  symptom  that  first  attracts 
the  patient’s  attention,  and  it  seldom  varies.  Tinnitus  is 
not  usually  present,  but  in  two  cases  which  I  possess  the  notes 
of  the  deafness  was  ushered  in  by  a  very  loud  noise,  which 
passed  away  after  a  few  days.  This  inflammation  does  not 
end  in  mucous  or  muco-purulent  discharge  from  the  surface 
of  the  membrane,  or  the  sides  of  the  auditory  canal;  nor  have 
I  seen  lymph  effused  upon  the  external  surface  of  the  mem¬ 
brane,  as  in  the  more  violent  and  painful  forms  of  otitis ;  but 
from  the  brownish-ied  colour  of  the  membrane  in  the  early 
stage,  from  a  yellow-speckled  opacity,  which  is  generally  ob¬ 
servable  in  it  on  the  subsidence  of  the  redness,  and  from  the 
intense  degree  of  thickening  and  opacity  which  were  present 
in  some  cases,  which  were  evidently  the  result  of  syphilitic 
myringitis,  I  am  inclined  to  think  that  lymph  is  largely 
effused  between  the  laminae,  or  upon  the  inner  surface  of  the 
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membrana  tympani.  Two  of  the  worst  cases  of  deafness  (not 
congenital)  I  ever  saw,  appeared  to  have  been  the  result  of 
syphilitic  inflammation,  and  in  both  there  was  great  thicken¬ 
ing,  opacity,  and  insensibility  of  the  membrane.  I  am  also 
inclined  to  think  that  syphilis  has  played  a  more  extensive 
part  in  the  production  of  deafness  than  the  profession  is  at  all 
aware  of. 

Case  VI.  —  Syphilitic  Inflammation  of  both  Tympanal  Mem¬ 
branes  ;  Mercurial  Treatment ;  rapjid  Recovery. 

Mr.  A.  B.  had  a  doubtful-looking  sore  upon  the  penis, 
twelve  months  previous  to  my  seeing  him  in  October  last. 
Considerable  doubt  was  expressed  as  to  the  genuine  syphilitic 
character  of  the  sore.  It  healed  under  local  treatment.  Some 
months  subsequently  he  had  a  bubo  in  the  right  groin,  and  a 
small  abscess  also  formed  on  the  under  side  of  the  urethra,  he 
then  rubbed  in  mercury,  and  wras  confined  to  the  recumbent 
posture  until  the  swelling  in  the  groin  had  completely  subsided. 
After  this  he  experienced  great  weakness  and  lassitude,  and 
suffered  for  several  weeks  from  sore  throat.  These  symptoms 
were  relieved  by  removal  to  the  country ;  but  on  his  return  to 
town,  an  eruption  appeared  extensively  on  the  genitals,  thighs, 
and  abdomen,  and  he  had  also  some  slight  deafness.  These 
symptoms  were  relieved  by  the  use  of  the  hydriodate  of  potash. 
The  eruption,  however,  came  and  went,  both  on  its  original  seat 
and  on  the  chest  and  extremities,  during  the  next  few  weeks. 
I  first  saw  him,  with  Mr.  Evans,  in  the  middle  of  October  last ; 
he  had  then  no  sore  throat,  but  a  fresh  crop  of  eruption,  in  the 
form  of  brownish  spots,  interspersed  with  small  pimples,  had  ap¬ 
peared  generally  over  the  back  and  the  outer  sides  of  the  arms. 
He  had  also  become  exceedingly  deaf,  hearing  the  watch  only 
when  pressed  against  the  auricle,  and  he  complained  of  a  sense 
of  giddiness  and  fulness  in  the  head,  but  had  no  pain  whatever 
in  the  ears,  nor  any  snuffling  in  the  nose.  He  stated  that  his 
deafness  had  occurred  suddenly,  a  few  hours  after  rising  in 
the  morning,  some  days  before ;  he  had  had  some  noise  at 
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the  commencement,  but  it  had  now  nearly  vanished.  Upon 
inspection,  the  auditory  canal  was  found  dry,  and  the  mem- 
brana  tympani  of  an  uniform  dark,  brown-red  colour,  so  that 
the  situation  of  the  hammer  bone  was  not  easily  recognizable. 
There  was  no  ulceration  observable,  nor  any  alteration  in  the 
plane  of  the  membrane ;  but  the  light  was  not  reflected  from 
it  in  the  ordinary  manner,  thus  shewing  that  it  had  lost  its 
polish.  These  appearances  were  nearly  the  same  upon  both 
sides.  He  was  able  to  inflate  the  drums  perfectly,  and  auscul¬ 
tation  afforded  no  evidence  either  of  contraction  of  the  audito- 
faucial  passages,  or  of  any  accumulation  of  fluid  within  the 
drums. 

The  treatment  consisted  in  the  application  of  leeches  round 
the  meatus  every  second  day,  and  the  use  of  calomel  and  opium 
in  small  and  frequently  repeated  doses.  This  mode  of  ad¬ 
ministering  the  mineral  disagreeing,  having  produced  diarrhoea 
and  great  tenesmus,  we  were  obliged  to  discontinue  it,  and 
substitute  inunction  in  its  stead.  The  deafness  and  the  ap¬ 
pearance  in  the  ear  remained  unaltered  until  the  morning  on 
which  salivation  was  produced,  and  then  hearing  was  restored 
almost  miraculously,  and  the  next  day  the  redness  and  vascu¬ 
larity  in  the  ears  had  almost  disappeared.  Gentle  ptyalism 
was  kept  up  for  some  days  longer.  He  has  not  since  had  any 
return  either  of  the  deafness  or  other  syphilitic  symptoms. 

I  attended  a  case  with  Mr.  Cusack  two  years  ago,  in  which 
it  was  found  necessary  to  keep  up  the  mercurial  action  for  above 
a  fortnight,  but  in  this  instance  the  disease  had  been  of  a  much 
longer  standing.  I  treated  a  well-marked  case  last  summer  in 
consultation  with  Mr.  Mason,  in  which  several  relapses  oc¬ 
curred,  just  as  we  often  observe  in  syphilitic  iritis. 


VI.  FEBRILE  SUBACUTE  INFLAMMATION  ACCOMPANYING  THE  EX¬ 
ANTHEMATA  AND  OTHER  FEVERS, — GENERALLY  PRODUCING 
OTORRHCEA. 

Although,  in  forming  a  classification  of  inflammations  of  the 
tympanal  membrane,  it  became  necessary  to  introduce  the  fore- 
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going  heading,  it  is  unnecessary  for  me  to  here  describe  those 
aural  affections  which  accompany  the  exanthemata,  as  being 
always  accompanied  by  purulent  discharges,  I  have  fully  de¬ 
tailed  their  symptoms  and  treatment  in  one  of  my  former  Con¬ 
tributions  to  Aural  Surgery, — the  essay  on  Otorrhoea.  More¬ 
over,  I  am  not  at  present  able  to  state  from  personal  knowledge 
what  are  the  peculiarities  of  the  inflammation  which  precedes 
the  discharge  in  those  cases  ;  as,  although  of  very  common 
occurrence,  the  practitioner  in  aural  surgery  does  not  in  general 
see  them  till  long  after  their  first  appearance, — seldom,  indeed, 
till  the  disease.becomes  chronic,  and  complicated  with  polypus ; 
or  often  not  till  long  after  ulceration  has  destroyed  the  mem¬ 
brane,  the  ossicula  have  been  discharged,  and  other  irreparable 
mischief  has  occurred.  During  the  recent  epidemic  of  influ¬ 
enza  I  have  had  some  opportunities  of  examining  the  mem¬ 
brane  in  the  early  stage  of  this  affection,  and  I  have  found  it 
dark-red,  thickened,  and  very  pulpy,  like  a  highly  injected 
portion  of  the  intestinal  mucous  membrane. 

In  the  foregoing  essay  I  may  to  some  have  appeared  prolix, 
but  on  a  subject  comparatively  so  new  in  English  medical 
literature,  so  little  studied,  and,  consequently,  so  little  under¬ 
stood,  by  practitioners  in  general,  it  was  impossible  to  explain 
my  meaning  without  entering  into  minute  descriptions.  If 
aural  diseases  were  as  attentively  studied  in  these  kingdoms 
as  ophthalmic  or  obstetric  medicine,  then  would  the  lengthened 
description  of  cases  be  unnecessary ;  but  where  do  we  find, 
throughout  the  whole  circle  of  our  periodical  literature,  half-a- 
dozen  well  observed  and  accurately  noted  cases  of  diseases  of 
the  ear  in  a  twelvemonth  ?  Faithful  observation  and  clinical 
records  of  disease  are  now  more  required  in  this  than  any  other 
branch  of  medical  science. 


THE  END. 


